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Abstract
Multidisciplinary teams have become a consistent part of school culture and the decision-making
process (Buck et al., 2003), however limited and inconsistent research (Huebner & Gould, 1991)
is available regarding the effectiveness of multidisciplinary teams within the school environment.
Current literature provides common themes regarding typical team membership, team procedures
and processes, professional roles, and team goals. However, it often fails to provide insight
concerning the aspects of the multidiscipline team process and how each professional contributes
to team outcomes. As demonstrated within social psychology and industrial psychology
literature, understanding team participation and member satisfaction can assist in the prediction
of implementation of team decision-making (Cooper & Wood, 1974; Sverke et al., 2008). Within
the school context, understanding the factors that impact intervention implementation may play a
crucial role in identifying and addressing inconsistent and ineffective team practices that result in
poor student outcomes. The following study examined school psychologist and general education
teacher perceptions of participation, level of satisfaction, and intent to implement interventions
designed. Results of this research provide insight regarding the impact of member participation
and satisfaction on the likelihood that each professional will engage in intervention
implementation process. Findings indicate where each professional perceives they contribute the
most and what aspects of the team process and procedures influence participation. Understanding
the barriers and supports to intervention implementation and how they impact team member
satisfaction, and beliefs about their ability to implement interventions and tasks assigned by the
multidisciplinary problem-solving team process is also discussed.
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The Impact of Professional Perspectives on Team Participation and Satisfaction on Intent
to Implement Interventions Determined by Multidisciplinary Teams
Educating America’s youth is a daunting task filled with endless opportunities for
successes and challenges. Multidisciplinary teams (MDTs) of education professionals have
become common place among America’s schools, designed to support student success and
proactively address some of these challenges. Many students within the education system are
able to learn and grow under the traditional instruction model wherein instruction is delivered
primarily by general education teachers. Some students, however, can find school challenging
and benefit from additional educational team members such as reading specialists, counselors,
school psychologists, and special education teachers (Cole et al., 1992). Since the mid 1970s,
teams of education professionals have been coming together in formal teams to address the
complex learning needs of students within the schools they serve (Cole et al., 1992). These teams
have come together under a variety of names and titles, including, pre-referral teams, child study
teams, problem-solving teams, teacher-assistance teams, and many more titles. The models of
these teams have varied between multidisciplinary, interdisciplinary, and transdisciplinary
perspectives in addition to didactic consultation and collaboration models. Furthermore,
educational team goals and mindsets have shifted over time, from the goal of identifying students
in need of special education services, to the development of intervention plans designed to
enhance student understanding and access to materials presented within the general education
setting (Telzrow et al., 2000).
Research on the development of these teams, as well as their processes and outcomes, has
been limited in scope and has contributed to inconsistent definitions and indicators of
effectiveness. Borrowing from social psychology theory and research within industrial
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organizational psychology (Locke & Schweiger, 1979), multidisciplinary team participation and
satisfaction may influence each other and influence the level of intent and motivation that team
members express when discussing implementation of team developed intervention plans. Federal
legislation and public opinion mandate the use of MDTs as a means of addressing learning and
school related challenges. Thus, the development of an accurate understanding regarding the
positive and negative influences on student outcomes is imperative. Throughout the following
study, MDTs will be analyzed to determine how features of the MDT and the professionals that
contribute to their outcomes lead to 1) improved team member appraisal, and 2) greater levels of
intent to implement interventions planned during MDT meetings. Understanding the influence
that professional participation and satisfaction play on intent to implement interventions
designed by MDTs will enable schools to make necessary changes to team procedures and
processes that positively impact student outcomes.
Benefits of a Multidisciplinary Team
Advocates of MDTs often report a variety of benefits including cost-effective sharing and
coordination of school-based services, as well as increased time efficiency and a reduction of
overlapping data gathering (Cole & Brown, 1997). In other words, within a multidisciplinary
model, different members of the school team are able to gather different aspects of data and
share them with the group, rather than each team member working to obtain the same
information, which leads to a more efficient use of time and resources. For example, one member
of a threat assessment team may meet with and interview the student and then relay the
information to other members on the team, while another member gathers parent and teacher
data and subsequently shares that information with the team, thereby eliminating the need for
each discipline to spend time and resources interviewing the student, parents, and teachers.
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The value of MDTs resides in the unique contributions of each team member’s
professional judgement and observations in the problem-solving process (Rhode et al., 1981).
Teamwork promotes the exchange of ideas, sharing of knowledge, insight provided by other
perspectives, and the ability to learn from people trained in different disciplines, resulting in
more ecological and holistic outcomes (Rousseau et al., 2006). A more diverse team of
professionals can also provide a more complete method of evaluation, promote parent input, and
lead to enhanced programming efforts.
Research of diverse teams within the management field has identified that professional
diversity on teams can enhance work performance and productivity because more diverse
information and knowledge is shared. Within the healthcare field, Mitchell and colleagues (2011)
identified that interprofessional teams can increase procedural efficiency by reducing
unnecessary duplications of service and providing more continuous and integrated service
delivery rather than siloed services. They also cited that the use of interprofessional teams
reduced healthcare costs by eliminating unnecessary services, decreased the admissions and
readmissions for critical care services, and shortened the lengths of hospital stays. Within their
study, Mitchell and colleagues (2011) reported that hospitals and other healthcare organizations
have moved to utilizing interdisciplinary teams as a “key organizational structure” (p. 1322). In
another study, Mitchell and Boyle (2018) found that teams were more effective when their
members demonstrated strong commitments to their professions, leading to greater levels of
professional advocacy and the expression of different perspectives and expertise that reflect
diverse cognitive processes. Some of the major benefits of MDTs include the expansive
knowledge base and skills sets available within the MDT. Additionally, MDTs enhance the
educational process through their expanded network of professionals who are able to assist with
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the problem-solving process, exchange ideas and observations that lead to blending of ideas and
concepts and generate novel strategies. Together, the benefits of MDTs increase student success
and promote a more collaborative school culture. For example, a school psychologist, general
education teacher, and special education teacher are better equipped to determine the root cause
of a student’s behavior when the direct behavior observations of the school psychologist are
considered in the context of information gathered from the teacher’s daily observation and
interaction with the student, as well as the discussion of the academic demands of the materials
being presented. Likewise, the general education and special education teacher may best be able
to contribute information regarding typical skill progression with the materials being presented
as well as the student’s current rate of progress and skill mastery. By considering all of the
potential data points together, the team is better equipped to formulate potential interventions
that address the student’s current behavioral challenges.
Within the school environment, research suggests teams that integrate expertise from
diverse fields such as general education, special education, psychology, counseling, social work,
and speech-language pathology are able to profit from the unique training, theoretical
foundations, and experiences and perspectives of each team member (Telzrow et al., 2000).
These diverse team member perspectives allow for discussions to be guided by a more complete
and holistic view of the student, environment, and factors that may be involved in the identified
problem. Furthermore, due to the variety of theoretical perspectives represented, the team has
access to a greater number of intervention options and resources that may benefit the student.
Through the collaborative nature of the problem-solving process, the team is able to gather
information more efficiently and develop intervention plans that are feasible and acceptable to all
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members of the school team, without danger of implementing multiple interventions at one time
that are contradictory or resource intensive.
Teamwork among school staff has been noted to promote increased positive relationships
and feelings of inclusiveness, and expansion of interdisciplinary knowledge (Gallagher et al.,
2008). One such example of the benefits of multidisciplinary teamwork within the schools was
identified by Gravois and Rosenfield (2006) in their investigation of the perceptions and
outcomes of instructional consultation teams within the school. In their research, Gravois and
Rosenfield (2006) identified teams that functioned much like a traditional MDT, made up of
experts who met to review and discuss challenges that teachers identified within the classroom.
Additionally, teams identified a case-manager or team representative to meet directly with the
referring teacher and convey the results and recommendations of the team. The case-manager
also assisted the teacher with intervention implementation and provided support to ensure the
fidelity of implementation. Results indicated that teachers were influenced by the professional
relationships that they developed with the team members, and the strategies and
recommendations that resulted from the initial referral. They identified the collaborative,
structured, and data-driven interactions with the case manager as a key source of change, which
provided the impetus for teacher self-reflection on the presenting problem, their own
instructional practices, and sources of error outside of the student (Gravois & Rosenfield, 2006).
Multidisciplinary Teams Defined and Described
Teams have been utilized extensively in schools for nearly 40 years as a means of
addressing student needs and in response to legislation requiring the use of multidisciplinary
teams for special education evaluations (Huebner & Gould, 1991). As such, the use of teams
limits the influence of one discipline by requiring involvement from a variety of professionals
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and parents. Multidisciplinary, interdisciplinary, transdisciplinary, and interprofessional teams
can be defined as a group of professionals, each with different educational backgrounds and
expertise, who work together under a common set of goals and purpose (Pfeiffer, 1980). This
diversity within a team approach is seen in various settings and fields such as healthcare,
business, and education. While there are significant differences in the procedures and processes
between multidisciplinary, interdisciplinary, and transdisciplinary teams, for the purposes of this
study, the term Multidisciplinary team (MDT) will be used to describe all types of teams due to
their shared goals and primary function.
Collaboration among members of MDTs is emphasized so that problems within the
school environment can be identified and analyzed, and appropriate interventions can be suitably
implemented (Smith & Dibacco, 1974). As Gilliam (1979) suggested, MDTs provide
opportunities for a diverse set of professionals to collaborate about a referred student and to
participate in the problem-solving process. Theoretically, the use of MDTs, regardless of the
model, ensures that the students and their presenting challenges are holistically assessed and that
interventions are proposed based on a wide variety of professional research.
Special Education Law and Multidisciplinary Teams
The landscape of the American educational system has changed drastically since 1975
due in part to the inception of the Education of Handicapped Children Act (EHCA), also known
as PL-94-142, which ensured that all children be granted access to free and appropriate education
within the least restrictive environment (Young & Gaughan, 2010). Additionally, several court
cases, including Larry P. v Riles in 1979, PASE v. Hannon in 1980, and Crawford v. Honig in
1984, identified the need for special education eligibility to be determined by more than a
cognitive (IQ) test and that eligibility should involve a comprehensive evaluation that provides
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the basis for eligibility determination grounded in clinical judgement (Yell, 2012). The court
rulings in conjunction with EHCA provided the legislative and legal founding of MDTs by
requiring that professionals collaboratively evaluate and create Individualized Education Plans
(IEPs) for students with special needs. In response, school psychologists and special educators
began working together to offer a more thorough assessment and evaluation of a student’s
academic and psychosocial skills and overall functioning, and developed IEPs that were intended
to meet each child’s unique needs and abilities (Laundy et al., 2011). In response to the EHCA
legislation, a significant increase in special education referrals was noted in the 1980s, leading to
additional legislation prompting the use of MDTs to assist with pre-referral problem-solving
(Young & Gaughan, 2010). The goal of these teams was to decrease the number of referrals to
special education and the frequency of problem behaviors and/or academic challenges. These
teams emphasized the need for collaborative identification not only of diagnosis, but also of
interventions that would provide meaningful changes and improvements in a student’s
performance without the need for special education services.
With the Regular Education Initiative of 1986 (Young & Gaughan, 2010; The Regular
Education Initiative, 1987), schools were required to promote collaboration between general
education and special education teachers and specialists. Young and Gaughan (2010) note that
pre-referral teams were formed to remediate many of the problems that were identified within the
refer-test-place model of special education evaluation and to reduce the segregation of special
education students in favor of a more inclusive model. Furthermore, many MDTs were
established to provide an efficient and cost-effective way for coordinating services and
interventions designed to increase learning and improve behavior across the school (Cole et al.,
1992). While the Regular Education Initiative of 1986 legislation mandated collaboration, it did
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not define how schools should implement MDT collaboration. Therefore, schools across the
nation developed collaborative teams with various titles, procedures, and professional
memberships (Burns & Symington, 2002).
Over the years the EHCA has been reauthorized, revised, and retitled to the Individuals
with Disabilities Education Improvements Act (IDEIA; referred to within this text as IDEA
2004), which now requires a variety of decisions be made by a multidisciplinary school team.
Additionally, IDEA 2004 requires schools to conduct multifaceted evaluations by a team of
diverse professions and allows teams to consider the student’s response to intervention (RtI) as a
means to determining special education eligibility (McNamara et al., 2008). The revisions to
IDEA in 2004 outlined the requirements for schools to demonstrate that students were provided
with high-quality, evidenced-based instruction. Many states, including Minnesota (Minnesota
Department of Education [MDE], 2020), Florida (Florida Department of Education, 2012), and
Ohio (Ohio Department of Education, 2014) have developed their special education evaluation
and eligibility procedures to include the attempt of at least one or more pre-referral interventions
as a means to demonstrate that identified students have been provided with high-quality,
evidenced-based instruction and continue to demonstrate insufficient progress towards academic
and behavioral expectations relative to their grade-level peers. These pre-referral interventions
may include a variety of instructional and environmental accommodations to the student’s
academic education and are designed to improve the student’s access to instruction and needed
support. While the pre-referral interventions must be provided within the general education
setting, the interventions may range from small group instruction in a target area, use of visual or
other supplemental aides, as well as the modification to seating arrangements and other
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evidenced-based interventions to improve the student’s access to learning materials and
instructional time (MDE, 2020).
Revisions to IDEA 2004 allowed students to be identified and evaluated for special
education services without the requirements of the traditional IQ achievement discrepancy
model. This alternative pathway to eligibility was referred to as Response to Intervention (RtI)
and allows schools to systematically, with documented student performance and intervention
data, qualify students for special education services based on their progress (or lack thereof)
toward grade-level expectations relative to their peers (Yell, 2012). While there is some
variability in RtI implementation standards, all RtI frameworks utilize a multi-tiered approach to
addressing schoolwide and student specific needs (Yell, 2012). Within RtI systems, problemsolving teams or multi-tiered systems of support (MTSS) teams are often utilized to identify
students at risk for poor academic performance, interpret student assessment data, and identify,
monitor, and evaluate interventions, as well as provide recommendations for schoolwide
academic and behavioral improvements (Yell, 2012).
The framework of RtI includes multiple tiers or levels of support, where students receive
varying instructional methods and intensity of intervention to ensure student success. At the first
tier (Tier 1) or universal level, the focus is on providing quality core instruction to all students
coupled with universal screening. In other words, Tier 1 is the standard general education
curriculum that all students receive and where only approximately 80% of students succeed
(Mellard et al., 2010). Routine screening identifies students that struggle to meet curriculum or
behavior expectations within the general education classroom. Students who fall below a certain
score or threshold are provided with more focused support at the second level, Tier 2. At Tier 2,
students are provided with more specialized and intense instruction within a small group context.
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The instruction received in Tier 2 is designed to supplement Tier 1 instruction. Students who
receive Tier 2 supports are monitored more frequently to observe their response to the
intervention. When students respond well to intervention and make adequate progress, Tier 2
services are faded, and the students continues to receive only Tier 1 instruction. Students that do
not positively respond to intervention and do not make adequate progress either continue in Tier
2 with adjustments to the intervention or move to more intensive services and supports in Tier 3.
In some models of RtI, Tier 3 is considered special education, where other models require it as
an additional step before formal identification (Mellard et al., 2010). Regardless of the model,
the higher the tier, the more intense the intervention and specialized the instruction. Each tier
requires more intensive evidence-based interventions, occurrence of monitoring, and the
instruction is delivered in smaller groups. For the general education teacher, this means they
need knowledge of differentiation strategies for Tier 1, and multiple evidence-based instructional
strategies along with ways to adjust and intensify instruction for Tier 2.
Regardless of the framework or model being used in schools, problem-solving teams and
MTSS teams as well as pre-referral and student support teams are heavily relied on to identify,
monitor, and evaluate student needs and supports within schools today. The reauthorization of
IDEA in 2004 served to make MDTs even more prevalent in schools through the use of problemsolving teams and pre-referral teams. In fact, Friend and Cook report that MDTs have become
common place among American schools (1997). Problem-solving teams (PST), student support
teams (SST), pre-referral intervention teams (PIT), Response to Intervention (RtI), and Positive
Behavior Interventions and Supports (PBIS), multi-tiered systems of support (MTSS) teams are
just some of the teams that schools use to support students experiencing academic, social,
emotional and behavioral challenges within the school (Friend & Cook, 1997). While all MDTs
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serve unique and important functions within the school, for the remainder of this paper we will
focus on discussing the dynamics involved in teams whose purpose is to address students’
academic, behavioral, and social-emotional needs prior to referral and assessment for special
education. We will refer to these teams as Pre-referral Teams or Problem-Solving Teams (PSTs),
though they will encompass teams with different names, as listed above, but who share the same
goals and purpose. While researching the various influences on team development, interactions,
and outcomes, little research was found examining PST teams specifically, and for that reason
some of the research discussed in the following pages refers to research on MDTs. The term
Multidisciplinary Team (MDT) will continue to be used when referring to research or
information that encompasses not just pre-referral or PSTs, but also includes other teams with
diverse membership.
Problem-Solving Team Purpose and Function
PSTs are intended to assist teachers with identifying students at risk of experiencing
academic, behavioral, and social-emotional challenges. With the help of diverse professional
perspectives, teams analyze student performance and develop evidenced-based intervention plans
to address the student’s lagging skills. Furthermore, many PSTs work to provide follow-up
assistance and monitor the effectiveness or ineffectiveness of the interventions implemented,
making modifications as needed to ensure that the student is successful (Truscott et al., 2005).
While the original goal of these teams was to reduce the number of students being referred for
special education, as of the passage of the No Child Left Behind Act (NCLB) in 2001, the goal
of these teams swiftly became to provide teachers with the needed support to ensure that students
in the general education setting were able to achieve proficiency standards in reading and math
(Bahr & Kovaleski, 2006). With the movement to revise the refer-test-place model and promote
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the Multi-Tier System of Supports (MTSS) model, more specifically the Response to
Intervention (RtI) model and the Positive Behavior Interventions and Supports (PBIS) model,
PSTs were given greater responsibility for identifying and tracking student progress with
evidenced based interventions (Young & Gaughan, 2010). Schwanz and Barbour (2004) report
that the intent of the pre-referral process was to gather data and move students through
interventions on their way to a traditional special education evaluation. Within the MTSS
framework, PSTs are used to identify and prevent challenges on a universal level as well as
address and remediate student difficulties on more individualized manner, without ever
considering a referral for special education evaluation. Unlike the previous system of refer-testplace and pre-referral intervention, the problem-solving model identifies the need to utilize data
for decision making, in addition to progress monitoring to evaluate the effectiveness of the
interventions implemented. However, both teams include similar goals of decreasing referrals to
the special education system, remediating undesirable behaviors and academic challenges, and
improving student success (Burns & Symington, 2002).
In order to achieve their purpose, PSTs often engage in a variety of activities to provide
assistance to the referring teacher. While not all pre-referral teams utilize a formalized problemsolving model, many pre-referral PSTs engage in similar processes and include some variation of
the similar steps. First, the classroom teacher refers a struggling student. The team then analyzes
the presenting problem, identifies the presence of a specific problem behavior or lagging skill,
and determines an appropriate goal. Next, the team develops an appropriate intervention and plan
for implementation. The team gathers data to observe the student’s progress and monitors the
student’s skill development in order to determine if the intervention has been effective (Bahr &
Kovaleski, 2006; Young & Gaughan, 2010). The interventions that are recommended may
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include adjustments to the delivery of instruction and/or the curriculum, changes to the
environment to accommodate to student needs, and behavioral interventions designed to alter
student behavior (Simpson et al., 1997). The type of interventions considered can depend on
many factors including the availability of resources and time, the evidenced based interventions
available to address the problem behavior or lagging skill, and perhaps one of the most underrecognized but highly influential factors, the diversity of professional perspectives and expertise
available on the team.
Diverse membership on problem-solving and prereferral teams is a crucial component to
the fundamental philosophy that guides the activities, decisions, and outcomes of team meetings.
One of the cornerstone values to the PSTs is to promote student learning and academic success
through the problem-solving process engaged in by professionals with diverse expertise and
perspectives (Cole et al., 1992; Rhode et al., 1981). Use of a diverse team ensures that all aspects
of the problem have been identified and all possible solutions have been explored. While there is
no universally accepted professional roster, the research has defined professionals that are
commonly included within pre-referral and PST teams. The majority of literature suggest that
general education teachers, often noted as the referring teacher, special education teachers,
school psychologists, and school administrators are most frequently included within these
meetings (Yoshida et al., 1978). Instruction or curriculum specialists, school social workers and
counselors, speech and language pathologists, as well as behavior specialists and other school
personnel have been discussed in the literature as well, though with less frequency (Simpson et
al., 1997; Truscott et al., 2005). In their study, Simpson and colleagues (1997) found that among
the general and special education teachers who were surveyed, both professional entities ranked
the referring teacher and building administrators as the two most important members of the pre-
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referral team. Interestingly, when ranking level of importance, the general education teacher
identified the school psychologist as next important team member with special education
teachers coming in fourth. In contrast, special education teachers ranked themselves as the third
most important team member, with school psychologists coming in fourth. The guidance
counselor was ranked by both professionals as being fifth in terms of ranked importance on the
PST (Simpson et al., 2005).
For the purpose of this paper, the roles of general education teacher and the school
psychologist are of particular interest, due to their differing yet important roles on the team.
According to the National Board for Professional Teaching Standards ([NBPTS], 2021), there
are five core propositions regarding what teachers should know and be able to do, including that
teachers should be dedicated to students and their learning, have the knowledge and teaching
skills necessary to teach students within the subjects that they teach, and be responsible for
managing and monitoring student learning. Additionally, according to the NBPTS, teachers need
to think systematically about their instructional practices and how they refine their instruction
based on learned experience. Finally, the NBPTS (2021) asserts that teachers should be a part of
learning communities and these communities should influence the teacher’s skills, abilities, and
knowledge of their craft. General education teachers use the skills and resources included in the
five core propositions to provide information and engage in PST meetings and problem-solving
tasks.
On the team, the general education teacher is most frequently the referring professional.
They provide the baseline data for the identified problem skill or behavior, and in addition, the
general education teacher is often asked to be among the team members that works to gather data
and implement interventions. As the research reported by Simpson and colleagues (1997)
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indicates, general education teachers are believed to be essential team members within problemsolving and pre-referral teams. With the 2004 IDEA legislation and movement towards
implementation of RtI frameworks, the importance of general education teacher collaboration
and participation is likely to expand. Previous research did not define what tasks each
professional on PSTs complete or what input each professional had toward team decisionmaking and intervention implementation. However, prior to the 2004 IDEA legislation and the
inclusion of pre-referral interventions in many States, general education teachers may have found
themselves less involved in the intervention process, where they focused more on the problem
identification and description portions of the team collaboration. Little current research has been
published regarding the impact of IDEA 2004 legislation and RtI implementation related to the
roles of team members and how each professional’s participation has changed in response to the
shift from a team focus on special education eligibility and testing, to problem-solving team
collaboration and intervention implementation within the general education setting. Due to the
focus on student inclusion, MTSS, and data-based decision making, general education teachers
are perhaps more well-equipped to address and discuss student academic and behavioral
functioning in the classroom. In considering the data-driven focus behind MTSS, it is likely that
general education teachers may be equipped with a substantial amount of information they are
able to share with the problem-solving team, which bolsters the level of influence their
contributions have towards team outcomes and decision-making (Castro-Villarreal et al., 2014;
Nunn et al., 2009). Yet, in a 2014 qualitative study of over 100 general education teachers,
researchers found that general education teachers often cited challenges with data collection and
knowledge of interventions as challenges to the implementation of RtI (Castro-Villarreal et al.,
2014). This suggests that while general education teachers are aware of the need for data-based
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decision making within an RtI model, they may continue to require support to adhere to fidelity
of implementation.
School psychologists are support service professionals who are trained to aid school
teams by promoting student academic and behavioral success, in addition to supporting teacher’s
ability to teach. School psychologists are trained in mental health, learning, and behavior, and as
such are uniquely positioned with skills and knowledge regarding assessment and intervention of
students (National Association of School Psychology [NASP], 2020). Related to pre-referral and
problem-solving teams, school psychologists are often tasked with assisting with the problem
analysis, data gathering and interpretation, and developing, monitoring, and evaluating
intervention plans. While the school psychologist may not provide information regarding the
identified problem initially, they often work to identify skills or environmental factors that may
need to be evaluated or assessed as possible academic or behavioral performance influencers.
School psychologists also utilize their assessment and intervention knowledge and skills when
collaborating with the team regarding potential evidenced-based interventions and data collection
and treatment efficacy (National Association of School Psychology [NASP], 2020). While
general education teachers have arguably the most interaction with the student and perhaps hold
the most influence on the problem identification and ultimate intervention implementation,
school psychologists may demonstrate more involvement and engagement in the team process
due to their training and experience with team-based decision making. Understanding the
influence of participation, satisfaction, and implementation is key to determining what aspects of
the problem-solving team and/or pre-referral process support improved student outcomes as well
as what aspects may impair team cohesion, decision-making, and intervention selection and
implementation, thus potentially reducing student success.
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Participation Matters
Literature from various professions, such as the fields of management and social
psychology provide a wealth of information regarding the development of MDTs and the group
dynamics that may influence team participation and satisfaction as well as team effectiveness.
Tjosvold (1987) defined participation as a process of joint decision making in which team
members contribute to the solving of organizational problems. Research (Hill, 1982) indicates
that when two or more individuals discuss a problem, they are better equipped to problem-solve
and improve organizational decision-making.
MDT particiption is largely influenced by group dynamics and professional identities
(Gutkin & Nemeth, 1997). Group dynamics within MDTs begins with the development of teams
of professionals unified under legal and educational mandates and ideals. To understand how
teams come together, who says what and when, it important to first discuss the predictable
process of group development. Successful teams are often comprised of individuals that work
together to develop group norms and expectations in order to effectively and efficiently work
together to solve problems (Tjosvold, 1987). Tuckman (1965, as cited in Milstein & Lafornara,
1981) developed the model of group formation, wherein they described five stages of group
development that encourage groups to cultivate a group identity, shared purpose, group member
roles and tasks, as well as group rules and expectations (Brown-Chidsey & Bickford, 2016;
Milstein & Lafornara, 1981). Tuckman’s five stages of group formation include forming,
storming, norming, performing, and adjourning (Milstein & Lafornara, 1981). The first of the
five stages they described is known as forming. Milstein and Lafornara (1981) described the
process of forming as one in which the group or team becomes established and the parameters
for the team are defined. Within the context of PST teams, the forming stage often takes place
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when team members first meet, either when the whole team is new or when one or multiple
members join a pre-existing team. During this stage, it is important for team members to define
their professional identities and educate the team on their expertise. Research suggests that a
teams’ engagement in the tasks of the forming stage, such as defining roles and team goals, can
have significant impacts on team morale, perceptions of team effectiveness as well as the ability
to implement interventions identified through the problem-solving process.
Development of Team Goals
The task of developing team goals has received a fair amount of attention within the
management, social psychology and organizational psychology literature. Erex et al. (1985) point
out that goals are the basic regulators of human behavior. Within their research, Erex and
colleagues (1985) suggest that within the context of teams and groups, more challenging and
rigorous goals lead to greater levels of performance if the individuals on the team accept the
goals as appropriate and necessary. Thereby indicating that the formation of teams and groups
around unified goals can strengthen the participation and engagement of individual team
members. Erex and colleagues also report that one method of increasing individual commitment
to team goals is through participation in the decision-making process. Locke and Schweiger
(1979) propose that individual participation serves to enhance team performance by providing
both intellectual support through the discussion of the task as well as through motivational aid.
They suggest that people are more motivated when they are committed to the team goals and
when they view the goal as difficult. The hypotheses held by Simpson and colleagues explains
the outcomes of their school MDT research and is supported in part by the assertion that when
team members engage in the PST and pre-referral team processes with different goals they are
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likely less successful in developing and implementing interventions based on whole group
participation and collaboration.
The literature on team participation indicates that teams develop goals that are either
cooperatively or competitively interdependent (Tjosvold, 1987). Competitive goals are created
by teams of individuals that hold goals that are not shared by the others in the group, in fact, the
goals are often those mutually exclusive. For example, within the Simpson et al. (2005) study of
general and special educators’ perceptions of the pre-referral process, researchers hypothesized
that teachers referred students for the pre-referral process as a matter of protocol prior to
recommending an evaluation for special education services. They suggested that special
education teachers approached the meeting with the intention of developing strategies to support
and maintain the student in the general education classroom. These two vastly different goals are
competitive, and could not both be realized; therefore, conflict would likely ensure when each
member attempts to achieve their goal.
In the case of cooperative goals, the team members will strive to enhance and encourage
their teammates to perform better to achieve their goal together. In the cooperative scenario,
individuals on the team expect their teammates to share information and resources, communicate
accurately, and provide assistance when needed. These teams are more likely to develop a
positive morale. Research reviewing cooperative and competitive interdependent goals found
that teams using a cooperative approach were more likely than their competitive counterparts to
be successful with meeting their goals (Tjosvold, 1987).
Impact of Professional Identity on Team Dynamics and Participation
Friend and Cook (1997) cited research reporting that the roles that team members play
and the relationships between team members are primary determinants of team effectiveness. It
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stands to reason, then, that when team members lack a firm understanding of the roles and
perspectives of others and lack the ability to extend professional respect for their colleagues,
team morale, effectiveness, and rates of satisfaction suffer. Pfeiffer (1980) reports that members
on multidisciplinary teams often struggle with agreeing on the roles and responsibilities of each
member of the team. Furthermore, Pfeiffer referenced a paper by Gregory presented at the NASP
conference in 1978 (as cited in Pfeiffer, 1980) that reported that team members often see
themselves as more important than other members of the team. Indicating that often team
members fail to acknowledge the expertise and skills of their colleagues and fail to explicitly
identify individual responsibilities, instead team members over-estimate their own value on the
team and threaten the team’s overall success. Termini (1991) also recognized the tendency for
team members to demonstrate greater bias in favor of their own professions. Furthermore,
Termini suggested that at times the professional differences of opinion can distract from the
process of evaluating equally the child, their environment and the range of possible
interventions. Relatedly, Pfeiffer (1980) noted that individuals on an MDT need to feel that the
identified problem involves shared responsibility among all members of the MDT rather than the
expertise and intervention of just one member of the team. In other words, team members need to
conceptualize team functioning as a process of collaborative and cooperative engagement which
increases the involvement of all members of the team, ensuring greater validity during the
decision-making process. This promotes greater success in the implementation process (Pfeiffer,
1980).
Research by Slonski-Fowler and Truscott (2004) supports the need for respectful and
inclusive MDT procedures in school. In their research of general education teachers’ perceptions
of the pre-referral intervention team process, they reported that general education teachers often
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disengage in the pre-referral team process due to three common perceptions. Teachers reduced
their participation when they felt that their ideas, thoughts, and contributions were not accepted
by the team, when they were offered interventions, they believed to be unrelated to the referral
question, inappropriate, or too vague. Teachers were also noted to reduce their participation
when they were offered little support and assistance with regard to the implementation process.
They also reported that there was little attention given to accountability of intervention
implementation and outcomes. These findings were further supported in research by Simpson
and colleagues (2005) when they suggested that general education teachers had less confidence
and interest in engaging in intervention implementation and documentation of pre-referral
meeting outcomes. Improving team goal setting and collaboration practices may positively
impact the perceptions of all members of the team and enhance participation of all members of
the team.
Within the transdisciplinary research, Norris et al. (2016) report that team members with
less experience on transdisciplinary teams are observed to have greater difficultly when working
with other professionals on the team, specifically when identifying and agreeing with a problem
definition and with moving through the problem-solving process. In addition, Norris and
colleagues (2016) cite challenges with professional biases and internal beliefs as threats to
successful collaboration on a multidisciplinary team. Mellin and colleagues (2010) echoed
concerns surrounding team members’ ability to engage in the collaborative process, suggesting
that team members have difficulty engaging with one another openly and authentically. In their
research on the integration of community mental health providers within school-based teams,
they found that “turf issues”, pre-existing responsibilities, and a lack of understanding of school
culture among community-based professionals led to collaborative challenges.
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In order to achieve meaningful engagement and satisfaction among team members,
Rhode and colleagues (1981) indicated that a system of communication would need to be
established, wherein each professional or discipline would be encouraged to contribute their
expertise and point of view (Rhode et al., 1981). For this to occur, they suggest that all team
members should have clearly defined roles as well as demonstrate interpersonal acceptance of
the different roles and ideologies held by other members of the team. Mitchell and colleagues
refer to this as “interprofessional openness” which is “defined as the extent to which team
members are keen to use the knowledge and skills of other members to complete the team’s tasks
and have a positive attitude towards blurring interprofessional boundaries in pursuit of the team’s
goals” (2011, p. 1327). Within the construct of interprofessional openness, members are
observed to be open to sharing and receiving the perspectives from other members of different
professions. In addition, team members engage readily in collaboration across professional
boundaries. Rhode and colleagues (1981) propose several ideal conditions to enhance
information sharing including the availability of a permissive atmosphere which allows for team
members to be open regarding errors or shortcomings without losing face amongst team
members. Additionally, information is shared most readily within an environment that promotes
the understanding that all contributions are meaningful and valuable with regards to team
decision-making. Team members share information most readily in environments that enhance
each discipline’s understanding and familiarity with the ideas and perspectives of the other
professionals. Teams that promote an environment where all disciplines represented share equal
status and are interdependent are often able to engage readily in the information exchange
process. Finally, Rhode and colleagues (1981) identified that teams that utilize a commonly
understood language and set of terms within their discussions and information exchange process
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are better equipped to work together and enhance the ability for all members to contribute to
discussions.
The Role of Influence and Conflict on MDTs
Tuckman’s (1965, as cited in Milstein & Lafornara, 1981) model of group formation defines the
second stage, storming, as one in which team members vie for control, power, and influence
within in the group (Milstein & Lafornara, 1981). This step, as Milstein and Lafornara (1981)
suggest, is important in order to develop eventual group harmony, hierarchy, and team cohesion.
Researchers suggest that conflict and controversy on MDTs is important and necessary. Team
conflict has the ability to enhance team participation (Tjosvold, 1987). In fact, many have argued
that teams that are conflict avoidant are less able to engage in effective problem-solving
(Tjosvold, 1987). Teams that express opposing views and fully discuss conflicting viewpoints
are thought to engage in more effective critical thinking and decision-making skills. Teams that
fail to have explicit conversation surrounding roles and expectations may engage in task-oriented
behaviors utilizing role stereotypes with regard to expected contributions (Gilliam, 1979). When
teams fail to protect against stereotyping, categorization, and promote biasing beliefs about other
professions; individuals on the team may experience feelings of identity threat (Mitchell et al.,
2011). The experience of identity threat on MDTs can have significant impacts on the team’s
effectiveness and result in underperformance. Research literature is ripe with examples of
conflict and miscommunication among team members negatively impacting team performance,
participation, satisfaction, and ultimately team effectiveness (Tjosvold, 1987).
Development of Team Norms and Expectations
With the difficult work of the storming stage complete, the team is ready to engage in the
norming process as defined by Tuckman (1965, as cited in Milstein & Lafornara, 1981). The
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norming stage in team development sets the team boundaries and expectations for team member
interactions and intervention outcomes. It is during the norming phase where many of the rules
around who speaks, when, and with what authority are determined within the team. In other
words, the norming phase of the group formation model is characterized by the team’s
development of expectations and processes that support the previously identified team goals and
purpose. In PSTs, team norms and expectations impact the team members perceptions of
procedural organization as well as the effectiveness of the problem-solving meeting outcomes
(McNamara et al., 2008). Additionally, the development of norms and expectations provides
guidelines and security for individuals wanting to provide contributions to team discussion.
Greater communication and organization within the group process are critical components for the
facilitation of team collaboration (McNamara et al., 2008). Because of the focus on the
development of team engagement and expectations, this stage in team development directly
influences team member participation and satisfaction in the PST process, thereby influencing
team member contributions and ultimately the identification and selection of the most
appropriate intervention.
As Howell et al. (1970) reported, teams with diverse members were more skilled in
addressing challenging problems due to the contribution of all members rather than teams that
relied on the expertise of an individual member of the group. When these findings are applied to
the school setting, it can be suggested that PSTs that are diverse in nature and allow for
individual collaboration of all members, will be more successful and effective at problemsolving and promoting student success. In fact, McNamara et al. (2008) reported research
involving 400 school-based teams that completed surveys reviewing their teams’ demographics,
communication, leadership, and decision-making processes. Researchers identified three major
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factors underlying team members’ perceptions of the teams they were on, including: being
positive task focused, disenfranchisement, and decorum. The first factor, positive task focus,
refers to the tendency of the team to demonstrate a positive, organized, and task-oriented
approach as well as a commitment to the problem-solving process. The study found that the
team’s perception of being positive task focused was positively related to the team member’s
commitment to the team and problem-solving process as well as their ratings of their ability to
apply the intervention-planning procedures. The second factor, disenfranchisement, was related
to teams that perceived meetings as inefficient, noncollaborative, and unproductive. The third
factor, decorum, related to the tendency of team members to engage in behaviors that were
associated with violations to team protocols, such as being punctual for meetings, staying for the
entire meeting, and maintaining focus on team related tasks (McNamara et al., 2008).
Predictably, team member perceptions of teams were positively related to positive task focus and
decorum factors and negatively associated with the experience of elevated rates of
disenfranchisement. In other words, teams that are organized, task-focused, and motivated and
demonstrate commitment to pre-established team protocols are more positive regarding the use
of MDTs, the problem-solving process, and have greater confidence in their skills with
intervention.
While the norming stage of group development is essential for effective and efficient
group processes, there are several significant threats to the accuracy and team representativeness
involved in team decision-making and collaboration. One such threat was first identified in
Asch’s seminal work on group conformity (1951, as cited in Gutkin & Nemeth, 1997). Asch’s
research revealed that individuals demonstrate high rates of conformity when in groups with
other individuals holding different beliefs. His research has since been replicated numerous
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times, with similar results indicating that group members are easily manipulated by the presence
of other group members that do not share their perspectives and beliefs, remain true today
(Gutkin & Nemeth, 1997). This is particularly problematic within school teams, as the depth and
reach of the collaborative, problem-solving process may be hindered by the presence of
groupthink tendencies as well as by the beliefs and influence of perceived leaders within the
group.
The phenomenon of groupthink was first identified in the research literature by Janis
(1971) to describe the tendency for group members to avoid conflict that naturally arises from
disagreements regarding group decisions, in favor of maintaining strong group unity. Within the
groupthink phenomenon, the drive for group unity persists even when evidence exists suggesting
the benefits of an alternative course of action from the group’s plan. Janis (1971) suggested that
groups that are in danger of engaging in groupthink share several key characteristics, including
the belief that their decisions and group are invulnerable to typical group errors or oversights and
that they are above both ethical and moral consequences of their decisions. Groups that engage in
groupthink are also frequent prey for stereotyping and self-censorship as well as at risk for
applying significant pressure on members to conform to the group defined decision. One belief
held by the group is that people who stay silent during group discussions are in full agreement
with the groupthink mentality (Janis, 1971).
Slonski-Fowler and Truscott (2004) indirectly studied the impact of groupthink on the
participation of general education teachers within PSTs, when they conducted a qualitative
analysis of the perspectives and participation habits of 12 general education teachers in New
York. They gathered a collection of interview, observation, and field note data, which indicated
that general education teachers reported that their input into team meetings was devalued,
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leading to the teachers reducing their engagement and participation in team meetings. PST
members may experience extreme pressure to conform to the group plan or to become silent,
whereby their silence is taken for agreement, such as was discussed above within the groupthink
phenomenon. Regardless of the methods used to promote the team agenda over that of the
individual professionals on the PSTs, it is important to be aware that team members may
experience pressure and undue influence both at a group level as well as on an individual basis.
In addition to groupthink, teams are in danger of conforming to the beliefs and
expectations of the apparent group consensus. Research shows that decision making can be
influenced by the presence of group conformity, in which individuals of the group conform to the
expectations, beliefs, or assertions of the other members without voicing their own opposition to
the group consensus (Larsen et al., 1979). Gutkin and Nemeth (1997) report that PSTs are at risk
of biased decision-making and limited effective collaboration due to the influence of several
forms of influence, including both information and normative influences. Information can play a
pivotal role in the decision-making process of MDTs. When interviewed following the studies on
social conformity, Asch’s participants reported that they believed that, while it appeared to them
that the answer was different from the group, they assumed that the groups evaluation of the
materials was superior to their own evaluation (1951, as cited in Gutkin & Nemeth, 1997). This
sort of informational bias is easily seen within the school community, particularly when
reviewing classroom data. The referring teacher’s bias is easily able to influence the team via
intentional or unintentional promotion of their own perspective and analysis of the data.
A second form of influence and potential threat to the PST team is the threat of expertise.
Gutkin and Nemeth (1997) warn school psychologists and school administrators of potential for
their roles to be seen as experts on the team, causing other team members to accept their
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appraisals and recommendations without critically reflecting on the referred student’s challenges.
This type of influence was first recognized in the research literature by Milgram (Burger, 2009),
when individuals would blindly follow the instructions and recommendations of others that they
perceived to hold expertise over them, even when the members’ contribution were obviously
inaccurate (Mulder & Wilke, 1970). Steps should be taken on PSTs to remove any undue
influence of both expertise, professional roles, and employment status from influencing the
outcomes of the pre-referral and problem-solving team process.
Teamwork in Action: Performing Stage of the Group Development Model
The third stage of the group development model proposed by Tuckman in 1965 is the
performing stage (1965, as cited in Milstein & Lafornara, 1981). Within the performing stage,
teams shift their focus from group dynamics to engage in goal directed, task focused activities. In
other words, within the performing stage the group utilizes the goals, expectations, and norms
previously determined by the group in order to perform tasks and engage in decision making
related to the team goals and purpose. Within the PST model, teams in the performing stage are
focused on the process of problem-solving and providing effective interventions for students
struggling in the classroom environment.
Professional Preferences Leads to Patterns in Team Participation
Multidisciplinary team (MDT) membership impacts the availability of perspectives and
expertise in the analysis of the problem and the identification and implementation of an
appropriate solution. However, the diversity of team membership amounts to little if
professionals on the team fail to contribute meaningful information to the team problem-solving
process. Gilliam (1979) indicated that while all functions of the problem-solving team process
are important, special attention should be given to each member’s contributions and engagement
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in the problem-solving process. As discussed above, PSTs engage in a variety of tasks to
promote student success and development, however, teams do not spend the same amount of
time engaged in all tasks and activities (Simpson, et al., 2005). The tasks that teams engage in
most frequently are often related to the professionals contributing and actively participating in
the process. Simpson and colleagues (2005) found that general and special education teachers
reported that teams spent the most time clarifying student problems, developing general
curriculum interventions, and reviewing student records.
When asked which activities each professional preferred to engage in during PST
meetings, both professionals ranked the previously mentioned activities as their preferred team
tasks (Simpson et al., 1997). However, the professions differed regarding their least preferred
activities. Results indicated that general education teachers least preferred to engage in assigning
teachers to design interventions and assigning documentation activities to teachers. Simpson and
colleagues summarized these findings, saying “general educators appeared to be less interested
in assuming responsibility for certain diagnostic and documentation procedures” (2005, p. 165).
They hypothesized that the general education teachers may be aversive to these tasks due to a
perceived lack of knowledge and skill to independently carry out such activities, as well as
feeling as though they had a lack of resources and time to conduct these aspects of the PST
process.
Special education teachers reported a lack of preference for completing referral forms for
special education evaluations (Simpson et al., 2005). The researchers proposed that special
education teachers are more committed to maintaining students in the general education setting
and value the collaborative problem-solving approach in order to maintain students in their
general education classrooms. Additionally, the researchers hypothesized that special education
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teachers may perceive referrals for special education evaluation as indications of pre-referral
team failures, indirectly indicating that they were unable to develop and conduct effective
intervention programs.
Ultimately, after reviewing the data from their study, Simpson and colleagues (2005)
suggested that more research is needed to evaluate who is participating in each step of the prereferral team meetings and what they are contributing. Additionally, they suggest that different
professionals on the team may enter the team meeting process with different goals and expected
outcomes, stating that perhaps general education teachers believe they have already done all that
can be done to support the student in the general education classroom. This implies that perhaps
teachers are already thinking about referring the student for a special education evaluation.
Special education teachers, on the other hand, may enter the team process with the goal of
maintaining the student in the general education classroom, believing that the problem-solving
process has just begun and there is potential for improvement within the classroom. These
conflicting motivations and mindsets may influence the contributions that each member of the
team makes during team meetings. Conflicting perspectives may also influence general and
special education teachers’ evaluations and levels of satisfaction regarding the PST team process,
as well as their intent to engage in the intervention identification and implementation process.
Yoshida and colleagues (1978) suggested that the primary role, therefore, of each team member
on a PST or pre-referral team is both listen to the thoughts, perspectives, and ideas of the other
members of the team. Additionally, team members need to share they own expertise and ideas
that would positively impact the student’s access to learning materials and behavioral supports.
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Participation Leads to Satisfaction
Among the job satisfaction literature, researchers have found that participation is an
important factor that influences job satisfaction (Sverke et al., 2008). Overall job satisfaction has
been positively correlated with participation on work teams (Rasmussen & Jeppesen, 2006;
Sverke et al., 2008). In a study conducted by Cooper and Wood (1974), researchers demonstrated
a clear and obvious connection between the amount that individual team members participate
and their reported level of satisfaction with the team outcomes and decisions made.
Measures of team member autonomy and perceptions of social support within the
workplace have also increased when employees are engaged in teamwork opportunities (Nielson
& Randall, 2012; Rasmussen & Jeppesen, 2006). The link between satisfaction and participation
has been demonstrated in multiple settings and industries over the years, including the
educational setting among teachers, administrators, and other school support staff (Nielson &
Randall, 2012). Yoshida and colleagues (1978) reported that participation appears to be related
to a number of factors including each members’ satisfaction with the group’s decision making
and commitment to implement the decisions made.
Trends in Satisfaction on Multidisciplinary Teams
Satisfaction with the MDT process has been linked within the research to a variety of
factors. A study by McNamara and colleagues (2008) reviewed the experience of approximately
259 school-based intervention teams consisting of at minimum one administrator, a school
psychologist, a special education teacher, and a general education teacher. Survey and case study
data was collected from teams over a three-year period. Results indicated that the quality of
interactions between team members, the members perceptions of the team process and decision-
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making methods, and the degree to which the principal engaged in the team process, were all
significant factors that contributed to feelings of satisfaction among team members.
Research in industrial/organizational psychology, as well as within various other
professional fields including the healthcare and education, has repeatedly identified participation
on teams as a key contributor to group member satisfaction (Nielson & Randall, 2012;
Rasmussen & Jeppesen, 2006). In their study of 1474 teachers and support staff working with
multidisciplinary planning teams, Yoshida and colleagues (1978) found that members of
multidisciplinary planning teams from differing professional orientations experience differing
levels of perceived participation and satisfaction with the team process. Specifically, they
reported that support personnel, such as administrators and school psychologists as well as
school social workers and counselors tended to have higher participation and satisfaction scores
than do team members with greater levels of direct care, such as general and special education
teachers. Weak relationships were identified between role and level of satisfaction, with the
exception of regular and special education teachers as well as school psychologists (Yoshida et
al., 1978). School psychologists, and to a lesser extent, special education teachers that responded
to the survey reported high levels of perceived participation and satisfaction, while general
education teachers reported perceived low participation and satisfaction with the prereferral
process. These findings are interesting considering that often the responsibility for implementing
the chosen intervention is left to the general education teacher. Therefore, it prompts the question
of whether general education teachers experience sufficient commitment and satisfaction with
the decisions made during the problem-solving team processes to motivate them to implement
the interventions identified with fidelity.
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Team Participation Leads to Implementation
Many theories have been developed over the years to explain why people do the things
that they do. One such theory, the Theory of Planned Behavior (TPB) was first published by
Ajzen in 1985 (as cited in Lange et al., 2012). At the heart of the TPB is the assumption that
behavior is mediated by higher level mental processes and environmental variables that either
increase or decrease the likelihood of a behavior taking place (Lange, et al., 2012). Ajzen
theorized that human action was informed by the interplay of three basic considerations,
including behavioral beliefs, normative beliefs, and control beliefs (1985, as cited in Lange et al.,
2012). Behavioral beliefs include the individual’s attitudes towards the intended behavior and
how likely a certain outcome will result. Additionally, the behavioral beliefs also have a
subjective evaluation component regarding how much the behavior will benefit the individual.
The normative beliefs have to do with social pressure and perceived social benefits of engaging
or not engaging in a behavior. Finally, behavioral control or control beliefs refer to the
individual’s assertion of whether or not they are able to complete the task or behavior (Lange et
al., 2012). When taken together, control beliefs, subjective norms, and attitudes inform the
development of a person’s level of intent to engage in a behavior. Furthermore, together these
components have demonstrated within correlational research a high rate of behavioral
predictability between positive behavioral beliefs, behavioral control, and subjective beliefs and
whether or not an individual engages in a predicted behavior. According to the TPB model, the
greater the individual’s attitude and subjective norm and the more perceived behavioral control
the individual has, the greater their intent to perform the target behavior (Lange et al., 2012).
When reviewing the literature regarding MDT implementation outcomes, including
problem-solving and pre-referral teams, we find several key themes. We find that teams often
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demonstrate poor follow-through of the steps of the problem-solving model, particularly the
steps involved in intervention selection and evaluation (Flugum & Reschly, 1994; Fuchs &
Fuchs, 1996; Telzrow et al, 2000). Research also suggests that the degree to which teams
articulate the problem behavior and reason for the behavior often has implications on the team
process and outcomes (Telzrow et al., 2000). Finally, research indicates that how each member
perceives the other members of the team and team process can have implications on how
satisfied the member is and how much they tend to participate in the team process (SlonskFowler & Truscott, 2009; Yoshida et al, 1978).
When viewed through the lens of the Theory of Planned Behavior, aspects that influence
team member intention and team outcomes are better understood. For example, within their
research Telzrow and colleagues (2000) found that the areas of implementation fidelity that
teams struggled with the most in relation to the problem-solving process included intervention
design and collection of treatment integrity data. This suggests that tasks that are less likely to be
preferred by general education teachers were the elements that were most likely to be missing in
the implementation fidelity data (Simpson et al., 1997). In other words, team members who were
less inclined to hold a positive attitude about the task, demonstrated reduced rates of
implementing those tasks, such as the collection of implementation fidelity data (Simpson et al.,
1997; Telzrow et al., 2000). This is particularly problematic because without data it is impossible
to analyze the effectiveness of the intervention and to make adjustments to the student’s
education plan.
In their study of teachers’ perceptions of the PST process, Slonsk-Fowler and Truscott
(2009) demonstrated gaps and biases in the normative beliefs of general education teachers that
could ultimately influence team member intentions and team outcomes. Slonsk-Fowler and
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Truscott (2009) interviewed 12 elementary school teachers in 2 schools in the Northeastern
United States. They found that teachers suggested that the PST process was flawed due to limited
to no accountability taken by members of the team to ensure that the identified intervention was
implemented. In other words, the teachers identified that there was no social pressure
encouraging that members engage in their assigned tasks. This led a majority of the general
education teachers to feel frustrated with the PST process. The study also revealed that while the
general education teachers reported participating and contributing to the problem-solving
process, they felt that their contributions were not valued and/or utilized in the intervention
identification stage. Additionally, teachers reported being provided minimal to no follow-up
assistance with the implementation process. Not feeling valued, or as though their contributions
were not utilized during the intervention selection process, may lead teachers to be less
participatory in the team implementation process and demonstrate decreased levels of overall
intent and commitment to the plan developed by the team. These results are consistent with the
satisfaction and participation score discrepancies observed within the study done by Yoshida and
colleagues (1978).
Research by Yoshida and colleagues (1978) indicated that the more team members
participated in the decision-making process, the more committed they were to implementing the
team’s identified solution. These findings were further supported by another study which found
that team members who were more participatory demonstrated higher levels of implementation
(Sverke et al., 2008). Within the social psychology literature, Bass and Leavitt (1963) reported
that team members were more likely to be more invested in carrying out the plans and decisions
that they assisted with developing over the plans and decisions designed by others. These
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findings suggest that when a team successfully cultivates the participation of each member,
greater levels of commitment and intent to implement team tasks occur.
Further research is needed to examine perceived behavioral control, and the normative
beliefs and attitudes of key members of school-based collaborative teams such as problemsolving and pre-referral teams. This research will further establish links between team meeting
outcomes and implementation of team tasks and interventions designed to help students succeed.
Identifying breakdowns in team decision-making related to intervention implementation and
evaluation would allow for greater insight and how to improve the problem-solving team process
and increase pre-referral student success. While data and further research is needed to examine
the beliefs, attitudes, expectations, and experiences of all members of the team, it may be most
helpful to begin with two members of the team with significantly different but instrumental roles
on the team, general education teachers and school psychologists.
Research Questions
Multidisciplinary teams (MDTs) are legally and socially mandated and are being utilized
within schools across the nation. However, more research is needed to accurately measure their
effectiveness and value in the pre-referral problem-solving process to ensure the most
appropriate use of school resources and time. As previously discussed, MDTs within the school
system are implemented under a variety of titles and professional compositions, however, many
maintain a somewhat similar purpose, professional roster, and problem-solving framework.
Teams designed to address student concerns prior to being referred for special education
evaluation, such as pre-referral teams, problem-solving teams, teacher assistance teams, and
other such teams are of particular interest given the mandates set forth by IDEA 2004. The
federal government’s mandate that schools demonstrate that students have been provided with
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high-quality instruction that is evidence based has increased the school’s utilization of and
reliance on its pre-referral and/or problem-solving teams. Furthermore, as more states move to
using a RtI framework for special education eligibility, these teams have become not only more
prevalent, but also more important when determining the needs both school-wide and on an
individual student basis. Research is needed to examine the roles, responsibilities, and
contributions of key members of the team as well as to determine the factors that influence
intervention implementation and team task completion, in order to evaluate the effectiveness of
the team process.
For the purpose of this research project, general education teachers and school
psychologists were selected as key members of the team due to their consistent membership on
these teams as well as on the results of previous research (Yoshida et al., 1978), suggesting that
general education teachers were less satisfied and less participatory while school psychologists
were highly satisfied and reported high levels of participation. With the increase in team
utilization in the last 40 years and the shift in focus from the use of special education teachers as
the primary purveyors of specialized interventions to struggling students to general education
teachers providing more individualized interventions, updated research is needed to examine the
current levels of team member satisfaction and perceived participation.
School psychologists and general education teachers represent polar ends of the spectrum
of student assistance on the PST team. General education teachers provide much of the student’s
direct instruction and support, while the school psychologists represent a more indirect and
consultative expertise and influence on the team and decision-making outcomes. Information
gathered in the following study will assist with identifying why the team problem-solving
process does not always lead to appropriate intervention implementation and overall student
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success. Understanding the perceptions of participation and satisfaction levels of these two
professional influences will provide school administration and school teams with much needed
information to influence future decision making and team enhancement efforts. By
understanding the influences on implementation, we are better prepared to understand and
address threats to team effectiveness. Therefore, the proposed study attempts to answer the
following research questions:
1. What factors impact each professional’s perceived ability to engage in the team task
and intervention implementation process?
It is hypothesized that general education teachers will cite lack of time, training, and
resources as to why they experience difficulty when implementing interventions or
completing assigned team tasks. School psychologists are also likely to site time as a
limiting factor in their ability to complete tasks as assigned.
2. Is there a relationship between each professional’s perceived degree of participation
and their satisfaction with the PST process?
It is hypothesized that, based on previous research by Yoshida and colleagues (1978),
team members reporting high levels of participation are likely to indicate high levels of
satisfaction and vice versa.
3. Is there a relationship between each professional’s level of satisfaction with the PST
and their intent to implement the interventions or complete the tasks assigned by
the team?
It is hypothesized that team members, both school psychologists and general education
teachers, that are highly satisfied with the team process will also express high levels of
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intent to engage in the tasks assigned to them or to implement the interventions designed
by the team.
4. To what aspects of the problem-solving process does each professional perceive they
contribute to?
Based on the roles and responsibilities of each profession, it is hypothesized that school
psychologists will report contributing to the problem analysis, intervention selection and
implementation as well as intervention evaluation states of the team process. In contrast,
general education teachers are hypothesized to indicate contributing most frequently to
the problem identification and problem analysis stages of the team process.
5. How satisfied are each professional with their own contributions to each step of the
problem-solving process?
Both school psychologists and general education teachers are hypothesized to be highly
satisfied with their contributions to the MDT process.
6. What trends exist in professional commitment to intervention implementation?
While both school psychologists and general education teachers are hypothesized to
report high levels of commitment and intent to implement the tasks assigned to them, it is
hypothesized that general education teachers will identify subjective beliefs, such as a
lack of team accountability, and behavioral beliefs and attitudes about the team process
and associated tasks that may threaten perceived ability to complete the tasks assigned
them. School psychologists are hypothesized to report high degrees of intent and low to
moderate threats to their ability to complete tasks assigned them.
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Method
Participants
General education teachers and school psychologists were chosen for this study based on
the research from Yoshida and colleagues (1978), wherein general education teachers were
found to report lower participation within MDT processes as well as lower satisfaction with the
overall process. In contrast, school psychologists were found to report greater degrees of
participation and satisfaction with the multidisciplinary team process. Therefore, this project
sought to determine if these differences persisted over the span of more than 40 years. No current
research literature exists that examines the perceptions of general education teachers and school
psychologists on problem-solving teams. As such, this researcher reasoned that inclusionary
criteria for participation should consist of general education teachers and school psychologists
that (a) were adults with the appropriate level of training to acquire licensure to practice within
their professional roles; (b) have a current license to teach (general education teachers) or
practice (school psychologists) in a K-12 school or learning environment; and (c) have had
multiple experiences, as defined as two or more experiences within the previous five years,
participating on multidisciplinary problem-solving teams. These criteria were selected to ensure
that participants had adequate experience and expertise within their professional roles serving on
PSTs but were not so restrictive to eliminate professionals that had only occasional experiences.
While school psychologists are often consistent members of the PST, general education teachers
may or may not be as represented or traditionally influential on PSTs. Participating twice on a
PST in the last five years was determined by the researcher to be the minimum requirement for
participation to provide an opportunity for general education teachers with potentially less
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experience to provide their perspectives, while still requiring that they base their answers on
more than one experience they have had in the relatively recent past.
Participants were users of the social media platform Facebook, and who saw or were
referred to advertisements and/or a link to the questionnaire. Then, these individuals self-selected
to participate in the research by clicking on the link and completing the questionnaire. Facebook
is a social media platform that is used by individuals around the world for a variety of purposes
including but not limited to socializing, entertainment, work, and social networking (Lynch,
2017). Facebook allows users to create, host, and engage in individual pages as well as groups.
Facebook groups can be listed as public or private, as determined by the administrators of the
Facebook group. Many professions have Facebook groups designed to connect professionals that
utilize Facebook for the purpose of collaboration, social networking, and collegial support.
Participants were sampled from eight Facebook groups designed and run by professionals within
the fields of education and school psychology. Public groups are open to the general public and
Facebook users do not need to request to become members. Private groups are groups with
restricted access to those users that request to join, often requiring them to provide information to
the group administrators about themselves and their intentions for joining the group. Private
groups may also have group rules about posting and interactions among group members.
Facebook users are allowed to join as many groups as they would like, provided that private
group administrators approve of their membership requests and groups and individuals do not
engage in discriminatory behaviors or violent discussions. Advertisements were posted on the
following Facebook group sites: Said No School Psychologist Ever (private; 19.7K members),
School Education (K-12) (public; 59.0K members), Teacher Education Division of CEC (public;
1.7K members), Teachers Ask Teachers (private; 70.9K members), Teachers (public; 41.5K
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members), School Psych to School Psych (private; 11.4K members), The Life & Times of a
School Psychologist (private; 4.9K members) General Education, Special Education, and Mental
Health in NY/NJ/CT (private; 8.7K members). Advertisements were posted on each site on a
weekly basis; however, users were allowed to share the questionnaire advertisement and link on
their personal sites as well. Therefore, the number of potential participants that may have viewed
the research advertisements is unknown.
The participant pool was estimated based on a population size of 3,131,326 practicing K12 general education teachers in the United States, as reported by the US Bureau of Labor
Statistics (Vilorio, 2016) and approximately 34,697 practicing, full-time equivalent school
psychologists according to the National Association of School Psychology (NASP, 2017). A
sample size calculator was used to determine the ideal representative sample size for this study.
Based on the results, this study aimed to obtain 384 K-12 general education teachers (CI of 5 and
95% confidence level) as well as 380 school psychologists (CI of 5 and 95% confidence level),
for a total of 764 participants (Creative Research Systems, n.d.). However, due to limited time
and resources, a minimum sample size of 50 school psychologists and 50 K-12 general education
teachers was used in order to obtain a moderate to large effect size as indicated by calculating the
effect size using a G Power calculator (ClinCal.com, n.d.). It should be noted that the true sample
size is unknown due to the limited data available about Facebook user’s level of education and
professional licensures. Therefore, the researcher used published literature from the US Bureau
of Labor Statistics (Vilorio, 2016) and organizations (NASP, 2017) often utilized by the target
professions to estimate the potential population size. These estimates are likely high but provide
some basis for gauging the appropriate target population.
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Sampling procedures reflect a convenience sample, with procedures designed to obtain a
national sample. Given the nationwide exposure that Facebook provides, it was anticipated that
participants from across the United States had similar opportunities to be exposed to the research
advertisements for the study, though researchers anticipated potential over sampling from the
Midwest given the location of the researcher’s geographic region. Data on participant’s years of
service, gender, and level of graduate education were gathered but not controlled for. For the
purpose of determining the national representativeness of each participant group, general
education and school psychologists were grouped into regional groups based on the NASP
Leadership regions, which was found on the NASP website (NASP, 2021). Regional data were
used for the sole purpose of understanding geographic representativeness of the samples. None
of the research questions directly related to the regional data and for the purposes of comparison
across professions (school psychologists and general education teachers), the NASP regional
allocations were used. Frequency analyses were conducted to examine the representativeness of
the sample (Appendix A). Teachers holding a dual licensure in general education and special
education were excluded from the study due to compounded professional perspectives that could
impact the results, particularly with regard to the participation and satisfaction of general
education teachers.
Advertisements posted contained a script approved of by the Institutional Review Board
(IRB) at Minnesota State University, Mankato (Appendix B). The script contained a brief
summary of the research purpose, an introduction to the researchers, and the rights and
protections provided to each potential participant. The script concluded with an invitation for
licensed K-12 general education teachers and school psychologists to click on a provided link
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(generated by Qualtrics) that would bring them to the survey to complete. Two links were
provided, one for general education teachers and one for school psychologists.
Participants self-selected to participate in the study. The cover page to the survey
provided participants information regarding the purpose and scope of the research as well as the
reason that their experiences and perspectives are valuable (Appendix C). The cover letter also
informed participants that their participation was completely voluntary and that they could
discontinue participation with no repercussions. They were given information regarding how to
contact the researcher or the university should they have any questions or concerns. At the
conclusion of the cover page screen, participants were asked if they consented to participate in
the study. If they selected “Yes” the questionnaire began on the following screen. If the
participant reported that they did not consent to participate, they were thanked for their initial
interested in the survey and exited out.
Four hundred and seventy participants clicked on the link and began the questionnaire.
Three participants declined to participate and were removed. An additional 36 participants were
removed for not meeting the professional affiliation requirements. Forty-one participants were
removed after failing to meet minimum experience requirements on MDTs. Sixty-one
participants were removed after completing less than 20% of the questionnaire. An additional
112 participants completed between 20% and 30% of the questionnaire before discontinuing.
Upon examining the data midway through data collection, the researcher noted the tendency for
participants to complete items 1 through 10 before abruptly dropping off. The final item that
each of the 112 participants that had completed between 20% and 30% of the survey completed
was related to the frequency that they had participated on problem-solving teams. All other
participants completed 100% of the questionnaire. Noting the significant attrition after question
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10 of the questionnaire, the researcher contacted Qualtrics to ensure that there was not an error in
the program. A representative from Qualtrics responded by reporting that there were no issues
with the software and that they assumed that it was natural participant attrition. The researcher
continued to monitor the participant completion and attrition rates; however, no difference was
noted in the frequency of attrition between those that completed 30% or less and those that
completed 100% of the survey. When data collection ended, data were cleaned to remove all
participants that did not agree to participate and those that did not provide enough data to
identify their profession or meet the inclusion criteria. There were 217 total participants in the
final data set. Data were coded numerically to allow for statistical analyses to be conducted.
All of the participants that completed the questionnaire were female, including a total of
53 general education teachers and 164 school psychologists. Independent samples t tests were
conducted to determine if there was a significant difference between the group of participants
that completed 30% or less of the questionnaire and those that completed 100% of the
questionnaire. No significant difference was noted between years of experience in their field, the
highest degree earned, or the regional distribution of participants that completed the
questionnaire and those that did not. A significant difference was noted when examining the
gender variable. The participants that completed only 30% of the questionnaire (M = .52, SD =
.369) had significantly more males than the group that completed 100% of the questionnaire (M
= 1.0, SD = .000); t(111.00) = -4.610, p < .000). Upon examining the frequencies of both
groups, it was noted that 94 of the 112 participants that completed only 30% were females.
Within the group that completed 100% of the questionnaire 100% of the 217 participants were
female. See Appendix A for participant demographic information.
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Materials and Procedures
A questionnaire was developed to measure the level of participation, satisfaction, and role
perceptions that general education teachers and school psychologists experienced when working
on multidisciplinary teams such as problem-solving teams, child-study, pre-referral teams, or
other non-special education evaluation, multidisciplinary teams (Appendix D, Appendix E). The
questionnaire was entitled the Multidisciplinary Team Perceptions of Participation, Satisfaction,
and Professional Roles Questionnaire (henceforth referred to as the MPPSPRQ). There were two
versions of the MPPSPRQ, a version for general education teachers that included a question
about area of instruction and a school psychologist version without the question of instructional
content area.
The MPPSPRQ was developed following study of several similar and related measures in
the education and psychology literature (Friend & Cook, 1997; McNamara et al., 2008; Simpson
et al., 1997). Both versions of the MPPSPRQ questionnaires consists of 9 (school psychologist
version) or 10 (general education teacher version) demographic questions followed by four
questions regarding team membership and its activities, one multifactored question about
satisfaction, and eight questions regarding the respondent’s perceptions of their level of intent to
implement tasks and interventions assigned to them during the PST process. The
multidisciplinary team questionnaire items based on the function, procedures, activities, and
membership, were developed based on the research literature available (Friend & Cook, 1997;
Gilliam, 1979; Huebner & Gould, 1991; McNamara et al., 2008; Simpson et al., 1997). The
survey instrument used within the McNamara et al. (2008) study was used as a model for items
that could positively and negatively impact participation as well as satisfaction. Huebner and
Gould (1991) also offered data to inform the questions related to positive and negative influences
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on participation. Items on the survey tool discussed in the Yoshida et al. (1978) study were also
examined and influenced the construction of the participation and satisfaction questions on the
MPPSPRQ. Items regarding perceived professional contributions were influenced by the
research of Simpson et al. (1997). Literature written by Friend and Cook (1997) was used to help
determine what general themes and questions would be helpful when conducting this research.
Among the job satisfaction literature, researchers have found that participation is an
important factor influencing job satisfaction (Sverke et al., 2008). To examine if a participant’s
level of satisfaction was related to their perceived participation, participants were asked a series
of questions about their participation and satisfaction. Simpson and colleagues (2005) suggested
that more research is needed to determine what roles and tasks each professional on the problemsolving team believes they contribute to, therefore items on MPPSPRQ were designed to
measure perceived contributions of both the general education teacher and school psychologists
to the problem-solving team process. General education teachers and school psychologists were
asked to indicate the frequency with which they engage in 15 tasks associated with the problemsolving team process. Frequency was recorded on a 4-point Likert scale such that a score of 1,
indicates that they rarely contribute their thoughts, ideas, and recommendations to a score of 4,
which indicates that they consistently contribute thoughts, ideas, and recommendations during
every meeting. The tasks and areas of contribution were identified in the research literature, with
the Simpson et al. (1997) study serving as the primary model for the items listed within this
question, though it should be noted that information frequently discussed in the literature
regarding the problem-solving team process was also used to inform the tasks included on this
survey item.
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As identified in the literature, team member satisfaction and participation in the team
process often influences the likelihood that team tasks and assignments are implemented by team
members (Yoshida et al., 1978). Very little data exists examining the relationship between
satisfaction and participation and team member intent to implement interventions and complete
tasks assigned during the problem-solving team process. Therefore, to investigate the impact of
general education teacher and school psychologist satisfaction on their level of intention to
complete assigned tasks and interventions assigned during team meetings, the researcher
developed questionnaire items to measure intention based on the Theory of Planned Behavior
(TPB). Using the TPB framework, eight survey questions were written to examine each
participant’s perceived level of intent. The eight survey questions were written to assess TPBs
three basic considerations: behavior beliefs, normative beliefs and behavioral control or control
beliefs.
The MPPSPRQ was validated through three rounds of review. The first round of
validation was provided by a team of five faculty and clinical experts in the field of education as
well as survey development and research from a midwestern university (Dix, et al 2019;
Simpson et al., 1997). The team of faculty and clinical experts were asked to review the
proposed surveys, with specific attention to instrument clarity, time requirement, and question
readability. Three team members with expertise and experience within the field of general
education reviewed the general education survey form. Two team members with experience
working and/or teaching in the area of school psychology were asked to review and provide
feedback on the school psychology version of the questionnaire. Both teams provided feedback
that suggested minor wording changes to ensure that participants accurately understood
questions. Additionally, the experts provide feedback regarding the format of the questions and
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the time it had taken them to complete the MPPSPRQ questionnaire. All recommendations were
reviewed, and modifications were made to the survey tools as appropriate.
The MPPSPRQ underwent a second round of validation during the proposal for this
study. Members of the dissertation committee provided feedback regarding the content and
validity of the questionnaire items. The items related to measuring participants perceived
intention to implement interventions were of particular interest. Following the meeting, the
researcher met with a faculty member with additional expertise in the area of implementation
theory. Together they reviewed the TPB and reformulated the questionnaire items related to the
intent to implement tasks and interventions assigned during the problem-solving team process.
The research proposal was reviewed by the Minnesota State University, Mankato IRB
and the IRB approved the research plan and associated materials, including both forms of the
MPPSPRQ (general education and school psychology versions). The MPPSPRQ was uploaded
and distributed online using Qualtrics along with the IRB approved cover page described above
and the social media recruitment script. Following approval from the IRB, the researcher posted
the link to the MPPSRQ that was generated by Qualtrics within the Facebook groups defined
above using the recruitment script. The link was posted weekly for 10 weeks on each of the
Facebook groups (previously listed).
The Multidisciplinary Team Perceptions of Participation, Satisfaction, and Professional
Roles Questionnaire (MPPSPRQ) took participants approximately 15-20 minutes to complete.
Following the completion of the survey, participants were thanked for their participation and
redirected to a neutral webpage with the researcher’s contact information if they had any further
questions regarding the research.
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Completed questionnaires were reviewed solely by the researcher to determine that all
items have been completed. Missing data analyses were conducted to determine what was done
with missing data and questionnaires that appear anomalous were restricted. Questionnaires were
coded for data recording and analysis. In order to examine the relationship between participation
and satisfaction, two variables were created by combining similar questionnaire items. A total
satisfaction score was created by collapsing all responses for question 15 of the questionnaire.
Question 15 of the questionnaire asks respondents how satisfied they are on 17 tasks or factors of
the PST process using a 4-point Likert scale (1= Very Dissatisfied to 4 = Very Satisfied). The
factors of the PST process included in this question were derived from the research completed by
Huebner and Gould (1991), McNamara et al., (2008), and Simpson et al., (1997). Scores for
question 15 of the MPPSPRQ range of three (Appendix F). A total participation score was
created by collapsing all responses for question 12 of the questionnaire. Question 12 of the
MPPSPRQ asks respondents to rate their rate their participation on PSTs on a 4-point Likert
scale (1 = Rarely contributes thoughts, ideas, recommendations to 4 = Consistently contributes
thoughts, ideas, recommendations during every meeting.). Question 12 includes 15 different
tasks and opportunities for PST participation for respondents to rate themselves on. The tasks
and participation opportunities listed were based on the research literature discussed in Simpson
et al. (1997). Scores for question range have a range of three (Appendix G).
Data Analysis
All analyses were conducted within the Statistical Package for Social Sciences (SPSS)
software. Several descriptive and inferential statistical analyses were conducted to best answer
the research questions. Missing data were analyzed to determine if there were any meaningful
patterns. One notable pattern was identified which demonstrated that participant attrition was
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frequently observed following question 10 of the questionnaire. One hundred and twelve
participants were noted to discontinue the survey after completing question 10 of the survey.
This pattern of responding appeared to more significantly impact male participants, as it was
noted that of the 329 participants that met criteria and agreed to participate in the study, 18 of
them were male and all 18 were observed to discontinue the survey after completing question 10
of the questionnaire. An independent samples t test reported that the 30% completion group and
the 100% completion group were significantly different based on the gender compositions of
both groups. No other significant patterns were observed between the two groups or within the
dataset at large. Descriptive statistics were used to analyze any trends in data related to the
demographic information obtained.
Data regarding differences between perceived professional contributions and levels of
satisfaction were analyzed using independent samples t tests and ANOVAs. Independent samples
t tests are commonly used to compare the means of two independent groups (SPSS Tutorials,
n.d.) and in this case the means of school psychologist’s responses and general education teacher
responses on individual items of the MPPSPRQ were analyzed to determine if there was a
statistical difference between the means of the two professional groups. The independent
samples t test analysis was used to assess whether there is a tendency for general education
teachers to be more engaged and participatory in the initial components of multidisciplinary team
meetings and less involved in the intervention plan implementation and evaluation components
of the multidisciplinary team meetings. A one-way analysis of variance (ANOVA) is typically
used to determine whether there are any statistical differences between the means of two or more
independent groups. ANOVA analyses are often utilized to minimize the potential for type one
error. Within this study, an ANOVA was utilized to evaluate the average perception of each
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professional’s degree of intention to complete tasks assigned during the PST process and how
those scores compared to the total satisfaction scores and total participant scores.
A linear regression analysis was used to predict how much general education teachers
and school psychologists’ participation and/or satisfaction with the team process predicted their
intent to follow through with the intervention recommendation and task assignments of meetings.
Linear regressions are commonly used as a predictive analysis to determine the impact of one
variable, such as degree of intent to complete assigned tasks (the independent variable) on
another variable like satisfaction or participation (the dependent variables). Results of the study
were used to identify potential trends in participation and satisfaction among school
psychologists and general education teachers in the multidisciplinary team process.
Results
RQ1: What factors impact each professional’s perceived ability to engage in the team task
and intervention implementation process?
Descriptive statistics were used to examine the levels of perceived ability to engage in the
team tasks and interventions between general education teachers and school psychologists. Table
1 depicts the reported positive factors that influence each team member’s perceived ability to
engage in team tasks. While none of the differences between general education teachers and
school psychologists are statistically significant, it should be noted that a fairly similar
percentage of general education teachers (48%) and school psychologists (53%) rated confidence
in their professional roles as Highly Influential. Likewise, a high percentage of general education
teachers (79%) and school psychologists (83%) rated awareness of supports and resources as
either Moderately Influential or Highly Influential with regard to their ability to engage in the
Problem-Solving Team process. Similarly, 82% of general education teachers as well as 82% of
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school psychologists rated familiarity with interventions as Moderately Influential or Highly
Influential. Notably, 46% of school psychologists indicated familiarity with the Problem-Solving
Team process as a positive and Highly Influential factor in their participation on the team. In
contrast, only 28% of general education teachers rated familiarity with the MDT process as
Highly Influential. Results indicated that 42% of general education teachers reported that the
length of time that they had known the student was Highly Influential in their participation,
whereas only 17% of school psychologists reported that length of time knowing the student as
Highly Influential.
Table 1
Positive Factors Each Professional Perceives to be Influential in Problem Solving Team
Participation
Item

General Education Teacher
n

Min.

Confidence in
Professional Role

52

Familiarity with
MDT Process

School Psychologist

Mod

High

n

Min.

3.8

Some
what
5.8

Mod

High

1.3

Some
what
10.1

42.3

48.1

158

34.8

53.8

51

5.9

29.4

37.3

27.5

158

4.4

20.3

29.7

45.6

Awareness of
Support and
Resources

52

3.8

17.3

40.4

38.5

160

1.9

15.0

38.1

45.0

Familiarity with
Interventions

51

5.9

11.8

51.0

31.4

161

3.1

14.9

42.2

39.8

Problem Urgency

52

1.9

11.5

38.5

48.1

161

5.6

23.6

36.0

34.8

Familiarity with
Team Members

52

3.8

30.8

34.6

30.8

158

7.6

21.5

39.9

31.0

Years of
Professional
Experience

51

5.9

23.5

47.1

23.5

155

13.5

31.0

31.6

23.9
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Level of Formal
Education/Training

52

17.3

28.8

36.5

17.3

156

10.9

25.6

36.5

26.9

Length of Time
Known Student

52

3.8

17.3

36.5

42.3

152

17.1

30.9

34.9

17.1

Years in Building

50

20.0

30.0

32.0

18.0

156

26.9

31.4

26.9

14.7

Note. Items above are reported on the scale: Minimally (Min.) Influential, Somewhat Influential,
Moderately (Mod.) Influential, and Highly (High) Influential. Results are indicated in percent.
As depicted in Table 2, general education teachers and school psychologists also reported
similar views regarding negative factors that influence each team members perceived ability to
engage in team tasks. While none of the differences between general education teachers and
school psychologists were statistically significant, it should be noted that similarly, 35% of
general education teachers and 37% of school psychologists rated lack of resources and support
as Highly Influential. Approximately 60% of general education teachers and school
psychologists reported that disorganized meeting procedures and over 50% of general education
teachers and school psychologists reported that lack of time were factors that were Moderately
Influential to Highly Influential in their perceived ability to participate in meetings.
Table 2
Negative Factors Each Professional Perceives to be Influential in Problem Solving Team
Participation
Item
General Education Teacher

Lack of
Resources

School Psychologist

n

Min

Some
what

Mod

High

n

Min

Some
what

Mod

High

52

11.5

30.8

23.1

34.6

152

7.9

23.0

32.2

36.8
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Disorganized
Meeting

50

16.0

24.0

34.0

26.0

153

9.8

28.8

36.6

24.8

Lack of Time

50

8.0

32.0

32.0

22.0

151

13.9

30.5

35.1

20.5

Lack of
Confidence in
Team Member
Knowledge
Lack of
Confidence in
Outcomes
Level of
Professional
Education
Unfamiliarity
with MDT
Process
Years in
Profession

51

19.6

37.3

25.5

17.6

153

23.5

36.6

24.8

15.0

50

10.0

30.0

28.0

32.0

155

24.5

34.8

27.1

13.5

47

46.8

34.0

12.8

6.4

132

55.3

24.2

14.4

6.1

48

37.5

25.0

18.8

18.8

120

50.0

29.2

15.8

5.0

47

42.6

40.4

8.5

8.5

141

56.7

29.1

9.2

5.0

Years in Building

45

46.7

31.1

15.6

6.7

136

61.0

24.3

10.3

4.4

Unfamiliarity
with Team
Members

47

46.8

23.4

25.5

4.3

127

41.2

35.4

11.0

2.4

Note. Items above are reported on the scale: Minimally (Min.) Influential, Somewhat Influential,
Moderately (Mod.) Influential, and Highly (High) Influential. Items reported in percent.
Findings indicate that the majority of general education teachers (73%) and school
psychologists (69%) report they have Most Of or All Of the resources needed to complete the
tasks assigned to them during the PST meetings (Table 3). However, most of both groups
(general education teachers = 71%; School psychologists = 74%) report they do Not Have or
only Have Some of the time needed to complete the tasks assigned to them during the PST
meetings.
Table 3
Access to Resources and Time for Task and Intervention Implementation
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Item

General Education Teacher

School Psychologist

Resources

Do
Not
Have
0%

27.5% 58.8%

13.7%

Do
Not
Have
3.7%

27.2% 46.3%

22.8%

Time

11.8% 58.8% 25.5%

3.9%

14.2% 59.3% 19.1%

7.4%

Have
Some

Have
Most

Have
Needed

Have
Some

Have
Most

Have
Needed

RQ2: Is there a relationship between each professional’s perceived degree of participation
and their satisfaction with the Problem-Solving Team process?
An independent samples t test was conducted to examine the relationship between
participation and satisfaction where satisfaction was the dependent variable and participation was
the independent variable. Results indicated there was not a significant relationship between how
much either professional participated and the degree of satisfaction that they reported; t(203) =
1.947, p = .063; Table 4). While not specifically related to the current question, an independent
samples t test (Table 4) indicates that general education teacher report contributing more within
the PST meeting than school psychologists report contributing within the PST meetings; t(204) =
2.488, p = .015).
Table 5
Impact of Participation on Team Satisfaction: An Independent Samples T-Test

Total
Satisfaction

Profession

n

Mean

SD

SEM

Sig.

General Education
Teacher

50

47.02

6.297

.891

.063*

School
Psychologist

155

45.12

5.920

.476
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Total
Participation

General Education
Teacher

50

47.28

7.597

1.074

School
Psychologist

156

44.10

8.619

.690

.015*

Note. *Equal Variance not assumed.
Further in-depth analysis of individual items related to team member participation and
contributions to the problem-solving team process revealed that both professions reported similar
levels of participation and satisfaction. General education teachers and school psychologists both
reported that they Frequently contributed to the identification and collection of fidelity and
progress monitoring data, as well as review data to determine if interventions have been
successful (Table 5). Additionally, both professional groups indicated similar levels of
satisfaction on items related to the time of the meeting, the PST referral process, and the
outcomes of the PST team meeting (Table 6).
Table 5
Perceived Participation on Multidisciplinary Teams by Task
Item

Participation

Discussion of student behaviors, academic
progress, or social-emotional well-being

53

General
Education
Teachers
Mean (SD)
4.00 (.00)

Prioritizing problem components and
identification of the target problem(s)

52

3.55 (.577)

162

3.23 (.742)

Estimates the frequency, components, and
intensity of the presenting concern(s)

52

3.21 (.825)

163

2.90 (.811)

Identifies where the student is not
successfully meeting curricular or
behavioral expectations of the school
community

52

3.46 (.670)

162

3.01 (.811)

N

n

School
Psychologists
Mean (SD)

163

3.40 (.653)
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Reports current level of performance based
on classroom work and assessment data
(CBM, unit tests, state testing) and
observations
Suggests goals for change

52

2.81 (.908)

162

2.64 (1.001)

52

3.29 (.696)

160

2.97 (.808)

Identifies environmental antecedents,
sequences, and consequences that prompt,
promote, or discourage the demonstration
of the identified problem
Identifies potential interventions,
modifications, and/or adaptations to
positively impact student’s readiness and
ability to learn
Identifies what data need to be collected to
determine if intervention has been effective

52

3.25 (.789)

163

2.97 (.789)

51

3.39 (.635)

161

3.10 (.816)

52

3.19 (.841)

162

3.12 (.887)

Develop data collection and monitoring
procedures

52

2.88 (.963)

160

2.81 (.968)

Provides materials and support for
implementation of the intervention

51

2.61 (.896)

162

2.54 (.906)

Checks in with team on the implementation
of intervention plans that were previously
recommended
Reports progress or lack of progress noted
by students record

51

2.78 (.901)

161

2.63 (.892)

51

2.71 (.944)

161

2.63 (.979)

Consults data to determine if the
52
3.02 (.852)
161
3.09 (.765)
intervention is working, needs revisions, or
if further discussion is needed.
Provides follow-up recommendations for
52
3.17 (.879)
162
2.97 (.807)
decreasing, maintaining, increasing the
existing intervention plan and/or suggests
when an evaluation for special education is
necessary
Note. Participants rated each item above on the following scale: 1 = Rarely Contributes, 2 =
Occasionally Contributes, 3 = Frequently Contributes, and 4 = Consistently contributes during
every meeting. Means scores indicated by discipline
Table 6
Reported Satisfaction with Multidisciplinary Teams Procedures and Processes
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Item

Satisfaction
N

Overall experience in multidisciplinary
teams

52

General
Education
Teachers
Mean (SD)
3.10 (.534)

n

School
Psychologists
Mean (SD)

163

2.77 (.548)

Multidisciplinary team process and
procedures

52

2.94 (.502)

163

2.72 (.593)

Level of organization of the team
meeting

52

2.90 (.569)

163

2.67 (.597)

Time of the meeting

52

2.83 (.648)

163

2.85 (.512)

Degree to which Your thoughts, ideas,
recommendations were considered by
other professionals on the team
Decisions, plans, and outcomes of the
team meeting

52

3.19 (5.61)

163

2.96 (.732)

51

2.90 (.575)

163

2.81 (.594)

Team membership/ the other
professionals invited to participate on the
team.
The level of preparedness of each of the
team members

51

3.02 (.510)

162

2.91 (.738)

51

2.78 (.610)

162

2.49 (.716)

The procedures and timeline required for
preparing for the multidisciplinary team
process (submission and/or review time
for the student referral information)
The process for referring a student to the
multidisciplinary team

51

2.75 (.659)

163

2.63 (.649)

51

2.59 (.698)

162

2.52 (.707)

The amount of time spent on each
student referral

51

2.75 (.688)

163

2.55 (.668)

Your ability to advocate the student

51

3.10 (.640)

163

2.98 (.613)

Your ability to communicate your
professional perspective

51

3.18 (.518)

162

3.16 (.639)

Your ability to advocate for your
profession

51

3.00 (.663)

161

3.01 (.689)
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Your ability to contribute to the
multidisciplinary team process

51

3.12 (.553)

162

3.10 (.636)

Your ability to contribute to the
multidisciplinary team outcomes.

50

3.02 (.515)

160

3.05 (.591)

Note. Participants rated each item above on the following scale: 1 = Very Dissatisfied, 2 =
Dissatisfied Contributes, 3 = Satisfied, and 4 = Very Satisfied. Means scores indicated by
discipline.
RQ3: Is there a relationship between general education teacher and school psychologist’s
level of satisfaction with the Problem-Solving Team process and their intent complete the
tasks and/or interventions assigned to them by the team?
A series of independent samples t tests were completed to evaluate the relationships
between each profession and their level of satisfaction and reported level of intention to complete
assigned tasks and interventions, as well as each of the three considerations of the TPB’s and
PST satisfaction. With regard to the question examining each professionals overall intention to
completed assigned tasks and interventions, results indicated that general education teachers (M
= 3.85, SD = .415) report significantly more intent to implement their assigned tasks and
interventions than school psychologists (M = 3.56, SD = .825); t(213) = 2.419, p = .001).
Additionally, general education teachers (M = 3.10, SD = 5.34) reported significantly more
satisfaction with the overall PST process than school psychologists (M = 2.77, SD = .548); t(213)
= 3.778, p < .000)
In examining the behavior beliefs component of intention, participants were asked two
questions related to the degree to which they believed that their efforts would result in improved
student outcomes and the degree to which completing their assigned tasks or interventions would
have an aversive or negative impact on themselves. Results indicated that there was no
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significant relationship between general education teachers (M = 3.37, SD = .658) and school
psychologists (M = 3.26, SD = .681) and their belief that completing the tasks or interventions
assigned would positively impact student outcomes. Therefore, both general education teachers
and school psychologists indicated that they believed that completing the tasks and interventions
assigned to them would result in a moderate positive impact on students.
When examining the relationship between the belief that completing tasks and
interventions assigned would negatively or adversely impact the professional, results indicate
that general education teachers (M = 1.98, SD = .685) perceive that completing a task or
intervention would more negatively or aversively impact themselves in contrast to school
psychologists (M = 1.72, SD = .709); t(210) = 2.319, p = .020). These findings suggest that
general education teachers perceive their assigned tasks or interventions have greater negative or
aversive impacts on themselves. For example, due to limited time availability, a general
education teacher might feel obligated to provide intervention instruction during their lunch
period, leading them to perceive that engaging in intervention activities have a greater negative
or aversive impact on themselves.
Questions 19 and 20 on the questionnaire were used to examine the normative belief
components of intention. Specifically related to question 19, participants were asked how much
they noticed when others team members completed the tasks assigned to them. Results indicate
that general education teachers (M = 2.76, SD = .764) perceive that team members complete their
assigned tasks and interventions at a significantly higher rate than school psychologists perceive
they do (M = 2.49, SD = .877); t(212) = 2.154, p = .034).
Regarding question 20, participants were asked how much others on the PST team appear
to notice when the participant did not complete their own assigned tasks or interventions. Both
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general education teachers (M = 1.76, SD = 1.302) and school psychologists (M = 1.73, SD =
1.350) indicated that others only occasionally seemed to notice when they had not completed
their own assigned tasks or interventions.
Table 7
Differences in Perceived Intention Between School Psychologists and General Education
Teachers: Independent Samples t-test

Intent to
Implement (16)

Tasks Have
Positive Impact
On Student (17)

Tasks Have
Negative
Impact on Self
(18)

Others Notice
With Tasks Not
Completed (19)

Others
Complete
Assigned Tasks
(20)

Profession

n

Mean

SD

SEM

Sig.

General Education
Teacher

52

3.85

.415

.058

.001*

School
Psychologist

163

3.56

.825

.065

General Education
Teacher

52

3.37

.658

.091

School
Psychologist

162

3.26

.681

.053

General Education
Teacher

50

1.98

.685

.097

School
Psychologist

161

1.72

.709

.056

General Education
Teacher

50

1.76

1.302

.184

School
Psychologist

156

1.73

1.350

.106

General Education
Teacher

51

2.76

.764

.107

School
Psychologist

163

2.49

.877

.069

Note. *Equal Variance not assumed.

.318

.020*

.901

.034*
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In considering items related to participant perceived intention and the three components
of the Theory of Planned Behavior, results of an independent samples t test indicated that school
psychologists (M = 2.25, SD = .634) report feeling significantly more prepared to complete tasks
and interventions assigned to them than general education teachers (M = 1.94, SD = .544); t(211)
= -3.166, p = .001).
When examining the relationship between the perception of the availability of resources
with the PST process experienced by general education teachers (M = 2.66, SD = .633) and
school psychologists (M = 2.88, SD = .799), results indicated that there was not a significant
difference between the professions. Similarly, when examining the perceptions of the availability
of time to complete tasks and interventions assigned within the PST process, no significant
difference was noted between general education teachers (M = 2.22, SD = .702) and school
psychologists (M = 2.20, SD = .771).
Table 8
Differences in Perceived Intention Between School Psychologists and General Education
Teachers: Independent Samples T-Test

Feel Prepared
(21)

Have Resources
(22)

Have Time (23)

Profession

n

Mean

SD

SEM

Sig.

General Education
Teacher

51

1.94

.544

.076

.001*

School
Psychologist

162

2.25

.634

.050

General Education
Teacher

51

2.86

.633

.089

School
Psychologist

162

2.88

.799

.063

General Education
Teacher

51

2.22

.702

.098

.871

.881
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162

2.20

.771

.061

51

2.76

.764

.107

163

2.49

.877

.069

School
Psychologist
Others
Complete
Assigned Tasks
(20)

.875

General Education
Teacher
School
Psychologist

Note. *Equal Variance not assumed
RQ4: To what aspects of the problem-solving process does each professional perceive they
contribute to?
To determine the perceived contributions of each professional, a frequency distribution
analysis was conducted (Table 9). Results demonstrate that while general education teachers and
school psychologists often indicate that they contribute in similar ways to the team process, there
are a few notable differences. For example, 92% of general education teachers indicated that they
contribute by completing direct student interventions, in contrast only 27% of school
psychologists report engaging in direct interventions. Though less extreme, 46% of school
psychologists indicated that they contributed to the PST process through providing materials and
training and other supports as opposed to only 20% of general education teachers.
Table 9
Perceived Professional Task Assignments Following PST Meetings (Q25)
Item

General Education
Teacher

School Psychologist

Direct Student Intervention

92.2%

26.6%

Providing Support to Interventionists
(Materials and Training)

19.6%

46.2%
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Monitoring School-Wide Data

74%

65.2%

Gathering Treatment Fidelity and
Integrity Data

31.4%

28.5%

Gathering Assessment Data for Problem
Identification and Intervention

43.1%

58.2%

Following Up with Other Staff

66.7%

76.6%

Parent Communication and/or Training

45.1%

33.8%

RQ5: How satisfied are each professional with their own contributions to each step of the
problem-solving process?
A linear regression analysis (Table 10; Table 11) was conducted to examine the
relationship between each professional’s total satisfaction score and their total participation score
to determine if there was a significant relationship between how much each professional
participated in the PST process and their overall satisfaction. The linear regression indicated that
Total Participation was a not significant predictor of Total Satisfaction; F(1, 192) = .164, p =
.686, R2 = .001.
Table 10
Descriptive Statistics
Mean

SD

N

Total Satisfaction

45.57

6.087

194

Total Participation

45.01

8.545

194
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Table 11
Coefficients Participation by Total Satisfaction
Unstandardized
Coefficients

(Constant)
Total Participation

B

SEM

44.635

2.354

.021

.051

Standardized
Coefficients
t

Sig.

18.961

.000

.405

.686

Beta

.029

Note. Dependent Variable: Total Satisfaction Score
RQ6: What trends exist in professional commitment to intervention implementation?
Multiple ANOVA analyses were conducted to examine the relationship between
participants’ reported commitment, as indicated by their ratings on MPPSPQR items related to
their level of intention or perceived barriers to implementation, and on their total satisfaction and
total participation scores. Total Participation and Total Satisfaction scores were used as the
dependent variables. The analyses revealed no significant differences for Total Participation
scores. Related to Total Satisfaction, results indicated six intention factors were statistically
significant.
Findings indicated that participants reported the greatest satisfaction when they believed
that others on the team noticed if they did not complete their assigned tasks. A Tukey post hoc
test revealed that the satisfaction was significantly higher when participants felt that others
always noticed (p = .001), when they frequently noticed (p = .011) and when others occasionally
(p = .008) noticed when the participant had not completed their work when compared to the
satisfaction reported when other team members rarely noticed if assigned tasks were not
completed by the participant; F(3,201) = 4.761, p = .003).
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Table 12
Impact of Level of Intention- Team Members Notice When Participant Tasks Not Completed
Task
Completion

N

Mean

SD

SEM

Lower

Upper

Sig.

Rarely

65

44.63

5.536

.687

43.26

46.00

.003*

Occasionally

77

45.53

5.681

.647

44.24

46.82

Frequently

43

45.35

5.996

.914

43.50

47.19

Always

17

50.59

7.186

1.743

46.89

54.28

A significant difference was found between the satisfaction of professionals that report
that their teammates Rarely complete their tasks and those whose teammates complete their
assigned tasks Frequently F(3, 201) = 31.082, p < .000). A Tukey post hoc test revealed that the
satisfaction was significantly higher when tasks assigned to other team members were completed
Frequently (p < .001) and Always (p < .001) when compared with others completing their tasks
Rarely. There was no statistically significant difference between those that Sometimes and Rarely
completed their tasks.
Table 13
Impact of Level of Intention- Team members Complete Their Assigned Tasks
Task Completion

N

Mean

SD

SEM

Lower

Upper

Sig.

Rarely

12

38.50

5.870

1.694

34.77

42.23

.000*

Occasionally

66

42.47

4.054

.499

41.47

43.47

Frequently

114

47.22

4.944

.463

46.30

48.14

68
Always

13

45.58

6.054

.423

44.75

58.77

Results indicate statistically significant differences in the level of satisfaction reported by
participants that rated their belief that completing tasks assigned to them would have a Moderate
(p = .004) to Significant (p = .001) impact on student outcomes when compared with participants
who indicated that they believed completing their assigned tasks would have a Minimal (p =
.714) to No Impact on students (p = .115); F(3,204) = 14.675, p < .000). In other words, having
the belief that completing their assigned tasks would positively impact the student either
significantly or moderately resulted in a significantly higher total satisfaction score among
participants of the problem-solving team.
Table 14
Impact of Level of Intention-Belief That Task Completion Has Positive Impact on Student
Outcomes
Impact

N

Mean

SD

SEM

Lower

Upper

Sig.

No Impact

2

36.00

2.828

2.000

10.59

42.23

.000*

Minimal

21

40.33

5.083

1.109

38.02

43.47

Moderate

103

44.85

4.997

.492

43.88

48.14

Significant

79

48.16

6.266

.705

46.76

46.41

A significant difference was noted in participant satisfaction when examining the degree
to which individuals perceived that their assigned tasks would have a negative or aversive impact
on themselves; F(3, 202) = 4.127, p = .007. Post-hoc comparisons using the Tukey HSD test
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indicated that participants that rated task completion as Not Aversive (M = 47.29, SD = 6.285)
were significantly more satisfied than participants that rated task completion as Minimally
aversive or inconvenient (M = 45.16, SD = 5.797) and Moderately aversive or inconvenient (M =
43.29, SD = 5.105). In other words, the analysis revealed that the team members level of
satisfaction was significantly higher when the participant believed that interventions would not
have an aversive impact on themselves in comparison to those that believed that the tasks would
have a Minimally Aversive (p = .087) to Moderately Aversive (p = .013) impact on themselves.
Table 15
Impact of Level of Intention- Belief That Task Completion Has Negative or Aversive Impact on
Participant
Impact

N

Mean

SD

SEM

Lower

Upper

Sig.

Not Aversive

77

47.29

6.285

.716

45.86

48.71

.007*

Minimally

96

45.16

5.797

.592

43.98

46.33

Moderately

28

43.29

5.105

.965

41.31

45.27

Extremely

2

41.00

0.00

.000

41.00

41.00

The level of satisfaction experienced by participants was not significantly impacted by
the degree of preparation they felt with regards to the tasks and interventions assigned to them.
In other words, the ANOVA analyses revealed no significant difference between participants that
rated their level of preparedness as completely unprepared versus those that reported feeling
greater levels of preparation to complete tasks assigned to them.
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A significant difference was found related to the satisfaction that professionals report
they experience when they Had The necessary resources and those that reported that they Did
Not Have the resources needed, F(3, 200) = 21.386, p < .001. A Tukey post hoc test revealed that
the satisfaction was significantly higher when professionals felt that they Had Some of the
resources necessary (p = .001), when they had Most of the resources necessary (p < .001) and
when they had All of the resources necessary (p < .001), compared to the satisfaction reported
when they indicated that they Do Not Have the resources necessary. A significant difference was
also noted between professionals that reported that they Have Some of the resources necessary
compared to those that reported that they Have Most of the resources necessary (p < .001).
Finally, there was a significant difference between those that that reported that they Have Most
of the resources necessary and those that Have All of the resources necessary (p = .011).
Table 16
Impact of Level of Intention- Perceived Access to Resources Needed
Access to
Resources

N

Mean

SD

SEM

Lower

Upper

Sig.

Do Not Have

6

34.17

4.875

1.990

29.05

39.28

.000*

Have Some

53

42.81

4.633

.636

41.53

44.09

Have Most

103

46.24

4.908

.484

45.28

47.20

Have All

42

49.26

6.854

1.058

47.13

51.40

Similar to the responses regarding access to resources, participants reported significantly
more satisfaction when they perceived that they Had More of the time needed to complete the
tasks and interventions assigned to them within the PST compared to those that reported that
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they Did Not Have the time needed F(3, 200) = 9.762, p < .001. A Tukey post hoc test revealed
that the satisfaction was significantly higher when professionals felt that they Have Some of the
time necessary (p < .001), when they Have Most of the time necessary (p < .001) and when they
Have All of the time necessary (p < .001) as compared to those that reported that they Do Not
Have the time necessary to complete tasks and interventions assigned within the PST process.
Table 17
Impact of Level of Intention- Perceived Access to Time Needed
Access to Time

N

Mean

SD

SEM

Lower

Upper

Sig.

Do Not Have

27

40.56

6.624

1.275

37.94

43.18

.000*

Have Some

121

45.80

4.575

.416

44.98

46.63

Have Most

42

47.33

6.709

1.035

45.24

49.42

Have All

14

48.64

8.661

2.325

43.64

53.64

Overall, results indicated that professionals are significantly more satisfied when they
feel that they have greater access to the necessary time and resources to complete the
interventions and tasks assigned, when they perceive that the tasks would have a positive impact
on the student and limited aversive impact on themselves, and when they perceive that other
team members frequently complete their assigned tasks. Interestingly, participants indicate that
their satisfaction is highest when they perceive that others notice when they fail to complete their
assigned tasks.
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Discussion
The purpose of this study was to examine the relationship between professional
participation, satisfaction, and intention to complete tasks and interventions reported by general
education teachers and school psychologist with experience on multidisciplinary problemsolving teams. Research in this area has been sparce and lacks specificity related to the ways in
which each professional views their role and contributions to the problem-solving team process
and outcomes. One potential challenge to research in this area is the inconsistent composition
and orientation of PSTs, making it difficult to generate research results that are generalizable.
Furthermore, while research has been focused on the efficacy of individual treatments and
intervention practices for the many years (prevention science), the study of what factors impact
the implementation of efficacious practices (implementation science) has become a more recent
area of study. The study of what factors impact team participation, satisfaction, an
implementation would fall under the purview of implementation science. Results of the current
study provide more clarification regarding professional roles and perceived contributions in
addition to insight regarding the levels of satisfaction experienced by different the professionals.
Contrary to published research on the connection between team member participation and
subsequent satisfaction with the team process (Nielson et al., 2012; Yoshida et al., 1978), this
study found no significant relationship between the perceived participation reported by general
education teachers and school psychologists and their reported level of satisfaction with the
problem-solving team process. However, a connection was found between the level of
satisfaction and each professional’s reported degree of intent to complete tasks and interventions
assigned to them during the problem-solving team process, such that individuals that reported
higher levels of intent to complete their assigned tasks and interventions demonstrated higher
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levels of satisfaction with the problem-solving team process. One explanation of this finding may
be that captured in the concept of incongruence and congruence, which suggests that when an
individual engages in the world they tend to seek to experience congruence between their beliefs
and experiences and their behavior (Langan-Fox, 2010), as such, professionals may be more
inclined to report higher satisfaction when the feel high degrees of commitment or intention to
complete tasks assigned to them.
Current results indicate that general education teachers report that both time and
resources are highly influential regarding their ability to participate on problem-solving teams.
Similar percentages of school psychologists and general education teachers also report that
familiarity with the interventions was Moderately Influential to Highly Influential. School
psychologists report similarly to general education teachers that time was either Moderately
Influential or Highly Influential in their ability to participate in the problem-solving team
process. Based on the current results, other significant influences on school psychologist’s ability
to participate on the problem-solving team include of a lack of resources and their confidence in
their professional role. Within graduate school training programs and the National School
Psychology Associations 10 Practice Domains, as per the NASP 2020 Practice Model, there is
often a strong emphasis placed on professional consultation and team collaboration and the need
for professional advocacy (NASP, 2021), therefore it is not surprising that school psychologists
often rate the influence of confidence in their professional role as highly influential in their
ability to participate on problem-solving teams. Additionally, it is also understandable that if
professionals, both school psychologists and general education teachers experience a lack of
resources and/or time to complete their assigned tasks, they may become frustrated, fatigued,
and/or stressed with the efforts that they need to go to complete their assigned tasks and
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interventions. This may lead to feelings of hopelessness about their ability to complete tasks as
well as their motivation and level of intention to engage in the PST process and outcomes.
While results indicate that there were no statistically significant differences between each
professional’s perceived ability to engage in tasks within the problem-solving team process, it is
notable that professionals hold highly similar perceptions that are consistent with prior research.
The current study found that 48% of general education teachers and 53% of school psychologists
rate confidence in their professional roles as highly influential with regard to their ability to
participate in the problem-solving process. This is consistent with the research conducted by
Slonski-Fowler et al. (2004), where general education teachers were observed to disengage from
the pre-referral team process when they perceived that others on the team did not value their
input or when they felt they were not capable of engaging in the process effectively. When taken
together, the findings of this study and previous studies (Slonski-Fowler et al., 2004) suggest that
it is important to ensure that all members of the team are able to advocate for their professional
roles and a general theme of respect be maintained to ensure that all participants are able to
contribute to the PST process.
Contrary to findings by Yoshida and colleagues (1978), findings from this study indicate
that participation on the problem-solving team is not a significant predictor of satisfaction with
the team process. There are many potential reasons for this outcome including the fact that the
public education system has evolved greatly since 1978 when Yoshida and colleagues conducted
their survey research. It is possible that changes to IDEIA, the introduction of the RtI framework,
and shifts in school culture have made problem-solving teams more common and obligatory in
the general education and special education systems. With the rise in problem-solving team
popularity, professionals on the team may have experienced a decrease in feelings of personal
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commitment and responsibility for team outcomes. As such, professionals may feel that they are
obligated to participate on the team and therefore, their contributions to the team are based on the
requirements of their job and do not indicate any special expertise or personal commitment from
the professional themselves, therefore they may take less pride or satisfaction in the outcome.
Several interesting findings related to satisfaction and professional intent to complete
tasks and interventions assigned to team members were identified. Results of the current study
indicate that general education teachers report significantly higher satisfaction with the problemsolving team process and as well as significantly more intention to complete tasks and
interventions assigned to them during the problem-solving team process. Interestingly, general
education teachers also indicate that they feel that completing tasks assigned to them would have
more aversive or negative impacts on them than did school psychologists. One potential reason
for this discrepancy could be the need for general education teachers to shift out of their typical
role from providing whole class instruction to delivering individualized interventions. They may
view delivery of individualized interventions as additional work beyond their typical role,
leading to greater stress. Relatedly, school psychologists may be less likely to view completion
of tasks and interventions as aversive since they were found to report greater feelings of
preparedness than general education teachers. Findings indicate that school psychologists feel
better equipped to engage in tasks assigned to them and therefore they may have been less likely
to be stressed. General education teachers also more likely to believe that other team members
were likely to complete their assigned tasks.
As previously described, the Theory of Planned Behavior (TPB) suggests that individual
intention or commitment to engage in a behavior is influenced by their beliefs surrounding social
pressure and expectation, value of the action on themselves and others around them, and their
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ability to complete tasks based on preparedness and access to time and resources. Results
indicate that both general education teachers and school psychologists experience the highest
levels of satisfaction when they report that their efforts to complete their assigned tasks would
have a positive impact on student outcomes and minimal aversive impact on themselves.
Additionally, they indicate that they are significantly more satisfied when they have the time and
resources needed to complete the tasks that are assigned to them. Finally, when they perceive
that other team members complete the tasks assigned to them and when they believe that team
members would notice if the participant had not completed their assigned tasks, both
professionals indicate that they are significantly more satisfied. These results present an
interesting picture of the aspects that influence team member satisfaction. Given these findings,
it would be expected that professionals that report high levels of intention to complete the tasks
and interventions assigned to them would also express high degrees of satisfaction, however,
there is not a significant relationship between the participants expressed level of intention and
their satisfaction. One potential reason for this inconsistency may be that participants may have
felt compelled answer in ways that make them look good, therefore they may have been more
likely to report high levels of intention to complete their assigned tasks. In fact, when examining
the frequency of responses to question 26 of the questionnaire, it was observed that 75% of all
participants reported that they fully intend to complete tasks assigned to them. The same
participants may not feel the same compulsion to rate their level of satisfaction with the PST
process as positively. Only 9% of participants reported on question 22 of the questionnaire, that
they were very satisfied with the overall PST process.
Current results indicate that general education teachers report that they contribute
significantly to several components of the problem-solving team process. As predicted, general
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education teachers also report that they contribute consistently in the areas related to problem
identification and problem analysis. Nearly all general education teachers report that they
contribute to the discussion of student behaviors, academic progress or social-emotional wellbeing. They also report a high degree of contribution related to prioritizing the problem
components and identification of the target problems in addition to the identification of areas
where the student is failing to meet standards and expectations. Interestingly, general education
teachers report high degrees of perceived contribution in areas of intervention identification and
implementation, such that they report consulting data to determine if the intervention is working,
needs revisions, or if the further discussion is needed. While the researcher had originally
predicted that general education teachers would be more inclined to participate within the first
two steps of the problem-solving mode (problem identification and problem analysis) due to
their familiarity with the student and their professional role as general interventionists, no
published data existed previously indicating where each professional felt that they spent their
time. Therefore, it was reasoned that general education teachers would be highly participatory in
aspects of the process that they have the most unique perspective on, the problem identification
and analyses aspects. The researcher predicted that general education teachers would be less
involved in the selection of the intervention and implementation and prefer to rely on other
members of the team to bring “new” and “fresh” ideas to addressing the student’s presenting
concerns. Additionally, as there is high value placed on data-based decision making and
evidenced based practices within school psychology practices, as indicated on the NASP 10
domains, it was anticipated that school psychologists would be more invested than general
education teachers in the intervention selection, data collection, and implementation. However,
upon further thought, it is conceivable that with the shift to the RtI model and the emphasis on

78
pre-referral interventions, general education teachers have become accustom to developing
intervention plans to meet each student’s needs as well as to thinking about and gathering data
for the purposes of progress monitoring and intervention evaluation.
General education teachers report contributing the identification of interventions,
modifications, and/or adaptations to positively impact student’s readiness and ability to learn as
well as with the identification of what data needs to be collected to determine if the intervention
has been effective. They also report that they provide follow-up recommendations for
decreasing, maintaining, increasing the existing intervention plan and/or suggesting when an
evaluation for special education is necessary. As with the previous paragraph, the role of the
general education teacher may have shifted over the past 40 years due to the emergence of RtI, to
now include more elements of intervention and data collection for data-based decision making.
School psychologists report participating primarily in the areas of intervention
identification and implementation. Similarly, to general education teachers, school psychologists
also report that they contribute to the problem identification and problem analysis steps in
several ways including, by prioritizing problem components, discussing student behaviors,
academic progress, and social emotional well-being and identifying target problems as well as
identifying where students are not successfully meeting curricular or behavioral expectations.
With regard to the intervention identification and implementation steps, school psychologists
report that they contribute by identifying potential interventions, modifications, and/or
adaptations to positively impact student outcomes, identifying data that needs to be collected to
measure the effectiveness of the intervention, as well as consulting the data to determine if the
intervention is working, needs revision, or if further discussion is needed. These contributions
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were expected for school psychologists based on the nature of their expertise and awareness of
the RtI process.
Interestingly, results of the study indicate several areas of the problem-solving process
that neither professional reported that they contribute to frequently or consistently during every
meeting. Both general education teachers and school psychologists indicate that they contribute
occasionally to the process of reporting current level of performance based on classroom work
and assessment data, developing data collection and monitoring procedures, providing materials
and support for implementation of interventions, checking in with the team on implementation of
intervention plans that were previously recommended and reporting progress or lack of progress.
These aspects of the problem-solving process are important and further analysis is recommended
to determine if another professional on the team is contributing these aspects or if they are not
being completed consistently during PST team meetings. The lack of consistent contribution
within each of the problem-solving process listed above may be a result of professionals’ report
of a lack of time constraining their ability to engage in tasks assigned them, as was noted within
this study. Additionally, with regard to general education teachers, their report of feeling less
prepared to complete tasks and interventions may lead them to be less likely to contribute to the
aspects of the problem-solving process that were listed above. Additionally, their feelings of
being less prepared may be an outcome of the lack of the above aspects of the problem-solving
process being completed.
When general education teacher and school psychologist data were combined and
analyzed to examine the predictive relationship between participation on PST teams and
satisfaction with the PST process, no significant predictive relationships were found, indicating
that the amount of reported participation on the team did not significantly impact the amount of
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satisfaction either professional reported experiencing. However, when data are analyzed based
on individual professional perceptions of participation and satisfaction, another story can be told.
As previously reported, both school psychologists and general education teachers indicate that
they are satisfied with the problem-solving process, however general education teachers are
significantly more satisfied. One possible explanation maybe that because general education
teachers reported participating more towards the PST process, they also experienced greater
degrees of satisfaction, which is consistent with previous research findings (Sverke et al., 2008).
Another explanation for why general education teachers report greater satisfaction than school
psychologists, might be that teachers have greater opportunities to see the benefits to their efforts
and are more likely to be praised or appreciated for their efforts. The lack of direct observation of
the benefit and the failure of team members to engage in the aspects of the PST process where
results of the interventions are reviewed with the team may decrease the school psychologists
experience of the benefits of their efforts.
Not only is it unlikely that an individual will indicate a lack of intent to complete
assigned tasks on self-report measures, professionals such as general education teachers and
school psychologists often enter the field with the intent to help others and engage in their
professional roles with fidelity, therefore, it was assumed that both general education teachers
and school psychologists would reported high degrees of commitment to complete tasks and
interventions assigned during the PST process. Likewise, teachers cite access to resources and
time as Highly Influential with regard to their ability to complete their assigned tasks, which is
consistent with previous research (Simpson et al., 2005). While they reported significantly more
intent to implement interventions and complete assigned tasks, general education teachers also
report significantly higher beliefs that completing assigned tasks and interventions would result
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in negative impacts on themselves and that they perceived that other team members more
consistently completed the tasks assigned to each of them, leading them perhaps to feel more
pressure to complete their own assigned interventions and tasks.
School psychologists also report a high degree of intent to implement interventions,
though it was found to be significantly less when compared with the level of intent expressed by
the general education teachers. As discussed previously, school psychologists may have fewer
opportunities to witness the positive outcomes of their work, as a result, they may feel that
completing their tasks is less important or urgent than teachers who observe their student
struggle and succeed following intervention. This is consistent with findings within this study
indicating that knowing the student and experiencing a feeling of urgency to address the
identified problem was highly influential for general education teachers but not as influential for
school psychologists with regards to their participation in the PST process.
Overall, the results of the study provide helpful information regarding the different
professional roles and the tasks that they perceive they contribute to within the PST process. The
results also identify tasks that are not consistently being completed during the PST process and
the potential impact of those lapses in task completion, such as teachers’ reporting that they do
not feel as prepared to complete their tasks and interventions.
Limitations
There are several limitations to this study, including the primary limitation being that the
data are based on participant self-report of their perceptions and beliefs about the
multidisciplinary team process. The questionnaire instructs participants to recall their previous
experiences on problem-solving teams within their schools, however their memory of those
experiences may not be accurate to their true experience. This may be particularly true for
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professionals that participate less frequently. Additionally, due to the subjective nature of selfreport measures, the responses provided by the participants may have been influenced by the
rater’s biases and preference for presenting themselves in the most positive light. Therefore,
these results should be understood as reflecting the rater’s perceptions rather than as an objective
measure of participation, satisfaction, and/or intent to implement interventions and tasks
assigned by problem-solving teams.
While the research attempts to provide clarity to the types of team participation targeted
with this research project, there is no definitive list available to clearly articulate all of the teams
that fit the pre-referral MDT criteria for participation. This may have caused some participants to
experience hesitation or slight confusion regarding whether or not they had participated on an
eligible team.
Additionally, the research only obtains responses from school psychologists and general
education teachers that have previous experience working on multidisciplinary teams, therefore,
while the data represents their experiences and perceptions, it cannot be over generalized to
represent the thoughts, beliefs, experiences and perceptions of other team members such as
special education teachers, school administrators, and other professionals on the team.
The researchers did not attempt to gather direct outcome data that could be used to
corroborate the findings. This is an area for future research and could provide greater insight
regarding the accuracy of participant perceptions and team roles and task completion.
While the goal was to attain a robust sample size of both school psychologists and
general education teachers, the researcher was only able to attain a small sample of 53 general
education teachers and 164 school psychologists. It should also be noted that there were three
times the number of school psychologists that completed the questionnaire when compared to the
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number of general education teachers, this imbalance of general education teachers to school
psychologists could have impacted the results of the analyses. Additionally, neither the sample of
general education teachers nor the sample of school psychologists accurately reflects the
demographic (gender) data for either professional bodies as per the Institute of Education
Sciences (general education teachers; Hussar, 2020) and NASP (school psychologists; Walcott et
al., 2018). The entire sample was composed of female general education teachers and school
psychologists. The results of this study provide a baseline level of data with regard to the
perceptions and thoughts of female general education teachers and school psychologists
currently practicing with their bachelors, master’s, or specialist degree, however this data cannot
be generalized to males or those with a higher levels of education. Future studies should seek to
increase the sample size and diversity of respondents to encompass a greater geographic
diversity within the general education field as well as to improve the representativeness within
the gender and higher education demographic areas for both school psychologists and general
education teachers.
It should also be noted that the questionnaire was made available at the end of February
2020 through the April of 2020, during which the COVID 19 global pandemic was beginning,
and school staff was transitioning to online learning. Perceptions of the problem-solving team
process may have been impacted by stressors experienced by school staff including general
education teachers and school psychologists. To confirm the findings of this study and to
decrease concerns regarding the accuracy of participant reporting during the COVID 19
pandemic, it may be beneficial to replicate the study when school processes and instruction
resume a more natural pace and process.
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While the questionnaire was made available to a large national audience on social media
platforms, it is unclear as to the true representativeness of the sample. Given that the survey
distribution method was through a social media platform (Facebook), it is possible that a
segment of the population that does not have access to social media could have been
inadvertently left out of the sample. It is preferred that the research be based on a large,
representative sample; however, the available research literature examining the role of perceive
participation, satisfaction, and intent to implement interventions is limited. Therefore, any
information obtained may serve as the basis for future research and examinations of the research
questions.
Finally, given the diverse responses indicated by general education teachers and school
psychologists, it may be helpful to clarify what school-based frameworks are currently in place
within the schools where the professionals serve. For example, it may be important to identify if
the professionals work within a school utilizing an RtI framework or more of a traditional
approach to special education identification and instruction.
In addition to replication studies with larger, more diverse samples, the current research
could be extended by the use of additional of measures to verify team member participation
and/or team member implementation of interventions. The research could also be extended by
investigating the influence of race, ethnicity, and cultural diversity among team members and the
impact on team member participation, satisfaction, and implementation of interventions. Finally,
the MPPSPRQ could also be modified to examine the influence of particularly student referral
challenges (i.e., academic or behavioral) and the impact on participations, satisfaction, and
intervention implementation. This data would serve to further identify supports and threats to
MDT effectiveness in order to maximize student outcomes.
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Conclusion
In conclusion, while participation was not found to significantly impact the degree of
satisfaction reported by school psychologists and general education teachers, findings indicate
that general education teachers are significantly more satisfied with the PST process and report
greater levels of intent to complete tasks assigned to them than school psychologists. Finally,
results indicate that both professional groups report that access to resources and time, as it relates
to their perceived degree of intention to complete their assigned tasks and interventions,
significantly impact the level of satisfaction experienced by professionals on the PST.
In the future, it may be beneficial to further examine the influence of school’s use or nonuse of the RtI model on team member satisfaction, participation, and intervention
implementation. This data would help determine if use of the RtI framework serves to positively
or negatively impact the perceptions of satisfaction, role responsibilities and participation, as
well as the necessity of intervention implementation and progress monitoring. Researchers
utilizing a culturally aware lens may also be interested in examining the intersectional
relationships between culture and minority status and perceived participation and satisfaction on
the problem-solving team.
In the future, researchers may benefit from using a variety of distribution sources such as
national association listservs and/or mailing lists, a variety of social media platforms, as well as
other national, state, and local organization membership lists to distribute the questionnaire more
broadly with less risk of over sampling or under-sampling within the national population. Use of
a mixed methods design may also provide some additional benefit and data regarding the
perceptions of various team members and the observable behaviors and interactions that typically
occur. This would also serve to reduce the potential for inaccuracies related to rater bias.
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Appendix A
Participant Demographic Information
General Education
Teacher

School Psychologist

n

%

n

%

Female

53

100.
0

164

100

Male

0

0

0

0

0-3 years

0

0

55

33.5

4-6 years

0

0

43

26.2

7-10 years

12

22.6

0

0

11-15 years

41

77.4

66

40.2

15+ years

0

0

0

0

Bachelors

0

0

0

0

Some Graduate

10

18.9

0

0

Master’s Degree

42

79.2

16

9.8

Specialist Degree

1

1.9

148

90.2

Gender

Years of Experience

Highest Educational
Level

97
Doctorate

0

0

0

0

Central Region

39

75

44

27.0

Northeast Region

4

13.8

48

29.4

Southwest Region

2

6.9

41

25.2

Western Region

1

3.4

30

18.4

0-500 Students

22

41.5

73

44.5

501-1000 Students

6

11.3

19

11.6

1001-1500 Students

3

5.7

11

6.7

1501-2000 Students

1

1.9

20

12.2

No Answer

21

39.6

41

25

Regional Distribution

Approximate School
Size
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Appendix B
Recruitment Posting for Educators and School Psychologists- (To be used on social media
platforms and as a printed handout for conferences).
Hi all! My name is Julieanna Bowen and I am a doctoral candidate at Minnesota State
University, Mankato supervised by Dr. Jeffrey Brown. I am currently conducting my
dissertation research looking at participation and satisfaction of professionals on various teams in
the school setting. Please take this short 15-20 minute survey and share their experiences. If
you are a K-12 general education teacher or a school psychologist, please consider clicking
the link below and completing the survey.
All survey data will be collected anonymously and there is no harm associated with this research
beyond the risks normally associated with daily life. All participation is voluntary, and
participants may discontinue at any time.
If you have any questions about my research project, feel free to contact me directly through
private message.
Thank you for your time and consideration! Please feel free to share this link with any of your
friends and colleagues that may also have experiences on pre-referral multidisciplinary teams!
This research has been approved by the Minnesota State University, Mankato Institutional
Review Board, IRB number 1523648
Link for K-12 General Education Teachers

https://mnsu.co1.qualtrics.com/jfe/form/SV_cRV4hciHVu2HffL
Link for K-12 School Psychologists

https://mnsu.co1.qualtrics.com/jfe/form/SV_4PJM9OeLUSXgTBz
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Appendix C
Date
Dear Participant:
Schools have used multidisciplinary teams to target academic, behavioral, and socialemotional challenges within the general education setting for greater than 40 years.
Legislation including the No Child Left Behind Act and other key pieces of educational
legislation have mandated that teams include a diverse set of disciplines to examine the
identified problems from diverse professional perspectives, with the hopes of coming to
the most effective and appropriate solutions to overcome barriers to learning.
Understanding what each profession contributes as well as how satisfied different
professionals on the team are can assist school administration develop strategies to
improve the pre-referral team process. Additionally, it is important to understand how
factors such as team participation and satisfaction impact each professions intent to
implement the interventions identified during the meeting.
My name is Julieanna Bowen, and I am a doctoral candidate at Minnesota State
University, Mankato. For my dissertation, I am examining the relationship between how
much individuals from the fields of general education and school psychology participate
in and find satisfaction with the multidisciplinary pre-referral team meeting as well as
what factors influence the professional’s intent to implement the planned interventions
identified by the team. As licensed K-12 general education teachers and school
psychologists, your experiences working on pre-referral multidisciplinary teams provides
you with valuable perspectives and insights into the pre-referral team meeting process.
Therefore, I would like to invite you to take the linked survey and share your
experiences, perspectives, and expertise.
The following questionnaire will require approximately 15-20 minutes to complete.
There is no compensation for responding nor is there any known risk. In order to ensure
that all information will remain confidential, please do not include your name. Copies of
the project will be provided to my Minnesota State University- Mankato advisor, Dr.
Jeffrey Brown. If you choose to participate in this project, please answer questions as
honestly as possible and return the completed questionnaires promptly by clicking the
submit button at the end of the questionnaire. Participation is strictly voluntary and you
may refuse to participate at any time.
I have taken all reasonable measures to protect your identity and responses. The questions
in this questionnaire do not ask you to reveal any personally identifying information, the
data are SSL encrypted and stored in a password protected database, and IP addresses are
not collected. However, email and the internet are not 100% secure, so it is also
suggested that you clear the computer’s cache and browser history to protect your privacy
after completing the questionnaire.
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Thank you for taking the time to assist me in my educational endeavors. The data
collected will provide useful information regarding the multidisciplinary pre-referral
team process and outcomes. Completion of the questionnaire will indicate your
willingness to participate in this study. If you require additional information or have
questions, please contact me at the number listed below. Please feel free to e-mail me if
you would like a summary copy of the study.
Please not that if you are not satisfied with the manner in which this study is being
conducted or if you have questions about the specific privacy and anonymity risks posed
by online surveys, please contact the Minnesota State University, Mankato IT Solutions
Center (507-389-6654) and ask to speak to the Information Security Manager.
Submitting the completed survey will indicate your informed consent to participate and
indicate your assurance that you are at least 18 years of age.
Please print a copy of this page for your future reference.
Minnesota State University, Mankato IRBNet Id# 1523648
Date of Minnesota State University, Mankato IRB approval: 2/19/2020
Do you agree to participate?

Yes

No

{If the answer is yes, move to survey. If the answer is no, move to a thank you page.}

Sincerely,

Julieanna Bowen
Julieanna.bowen@mnsu.edu

Thank you for your participation!

Dr. Jeffrey Brown
Jeffrey.Brown@mnsu.edu
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Appendix D
A Multidisciplinary Team Perceptions of Participation, Satisfaction, and Professional Roles
Survey- General Education Version
Thank you for completing the following questionnaire regarding your experience and
participation in Pre-referral Multidisciplinary Team Meetings. For the following questionnaire,
please respond to questions by thinking about your most recent experiences (within the last 5
years) on a pre-referral, multidisciplinary team. Please answer as openly and honestly as you are
able.
For the purposes of the following questionnaire, the term Pre-referral Multidisciplinary Team
refers to teams that are formed and function to provide support prior to pre-assessment meetings,
special education referral and/or evaluation. Common names for these teams may include:
Problem-solving teams (PST), child-study teams, student-support teams (SST), Positive
Behavior Intervention and Support Teams (PBIS) and Response to Intervention teams (RtI).
Multidisciplinary teams that meet solely to determine special education eligibility and
qualification (including for pre-assessment meetings, evaluation summary meetings, and IEP
determination meetings) should NOT be considered while completing this survey.
Demographic Information:
1. What are your credentials?
a. General education teacher
b. School psychologist
c. Other: _________________
2. What is your gender identity?
a. Man, male, masculine
b. Woman, female, feminine
c. Genderqueer, gender questioning’
d. Other: _____________________
3. How long have you been in the field?
a. 0-3 years
b. 4-6 years
c. 7-10 years
d. 11-15 years
e. 16+ years
4. Are you currently or have you been licensed and/or employed as a general education
teacher within a K-12 setting?
a. Yes
b. No
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5. In what states are you currently employed? ________________________
6. What is the highest degree or training you hold?
a. Bachelor’s Degree (BA/BS)
b. Some graduate training
c. Master’s Degree (MA/MS)
d. Specialists Degree
e. Doctoral Degree
f. Formal Post-Doctoral Fellowship
7. Have you ever participated on an education team involving multiple professional
members that may include a school psychologist, general education teachers, special
education teachers, occupational therapist, physical therapists, school social workers,
school counselors, or school nurses, other such professionals employed in school
environments? These teams may include but are not limited to child study teams, prereferral teams, problem-solving teams, etc.
a. Yes
b. No
i. If yes: How often?
1. I have participated in one team or with one case over the last 5
years
2. I have participated in twice in the past 5 years
3. I have participated in 3 or more teams in the past 5 years
4. I participate on a regular basis (as defined as a minimum of a
monthly attendance at team meetings)
8. What is the approximate size of your school?
a. 0-500 students
b. 501- 1000 students
c. 1001-1500 students
d. 1501-2000 students
e. 2001+ students
9. What grade do you teach/serve? Check all that apply.
a. Kindergarten
b. 1st
c. 2nd
d. 3rd
e. 4th
f. 5th
g. 6th
h. 7th
i. 8th
j. 9th
k. 10th
l. 11th
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10. What classes do you typically teach? Please select all that apply.
a. Math
b. Reading
c. Writing
d. Social Studies
e. Science
f. Other: ________________________________
11. Rank the professionals (including your own profession) on the team in terms of
importance of group membership, with professionals that play the most important role
ranked higher and members that are less essential ranked lower. Any professions not
consistently present on the team rank as NA.
Professional
General Education Teachers
Special Education Teachers
Administration
Autism Specialist
School Psychologist
Instructional Specialist
School Social Worker
School Counselor
School Nurse
Occupational Therapist
Physical Therapist
Behavior Specialist
Speech-Language
Pathologists
Other:

Rank 1- Least Important to 10- Most Important
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12. Please rate your participation in the following multidisciplinary team activities using the
following scale:
1= Rarely contributes thoughts, ideas, recommendations
2= Occasionally contributes thought, ideas, recommendations,
3= Frequently contributes thoughts, ideas, recommendations,
4= Consistently contributes thoughts, ideas, recommendations during every meeting.
1

2

3

4

NA

Discussion of student behaviors, academic progress, or socialemotional well-being
Prioritizing problem components and identification of the target
problem(s)
Estimates the frequency, duration, intensity of the presenting
concern(s)
Identifies where the student is not successfully meeting curricular
or behavioral expectations of the school community
Reports current level of performance based on classroom work
and assessment data (curriculum-based measurement (CBM),
unit tests, state testing, etc.) and observations
Suggests goals for change
Identifies environmental antecedents, sequences, and
consequences that prompt, promote, or discourage the
demonstration of the identified problem
Identifies potential interventions, modifications, and/or
adaptations to positively impact student’s readiness and ability to
learn
Identifies what data need to be collected to determine if
intervention has been effective
Develops data collection and monitoring procedures
Provides materials and supports for implementation of the
intervention
Checks in with team on the implementation of intervention plans
that were previously recommended
Reports progress or lack of progress noted by student’s record
Consults data to determine if the intervention is working, needs
revisions, or if further discussion is needed.
Provides follow up recommendations for decreasing,
maintaining, increasing the existing intervention plan and/or
suggests when an evaluation for special education is necessary.
13. What factors positively influence your participation on a multidisciplinary team? Please
rate all that apply and indicate "NA" for items that do not influence your participation:
(18)
0= NA
1= Minimally Influential
2= Somewhat Influential
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3= Moderately Influential
4= Highly Influential
1

2

3

4

NA

Familiarity with interventions to address the presenting problem
Familiarity with team members
Confidence in your professional roles
Years of service in your profession
Length of time you have known the student
Level of education and formal training within your profession
Concern and sense of urgency regarding the need to address the
presenting problem
Awareness of resources and support available within the school
environment
Years of service within the school building
Experience or familiarity with the multidisciplinary team process
Other:
14. What factors negatively influence your participation on a multidisciplinary team? Please
rate all that apply and indicate "NA" for items that do not influence your participation:
(19)
0= NA
1= Minimally Influential
2= Somewhat Influential
3= Moderately Influential
4= Highly Influential
1
Perception of the lack of time/ rushed meeting
Disorganization of the meeting procedures
Lack of confidence in the potential outcomes of the meeting
Lack of confidence in team member’s knowledge and abilities
Lack of resources and support to address the presenting problem
Unfamiliarity with the multidisciplinary team process
Unfamiliarity with the team members
Years of service within the school building
Years of services within the profession
Level of professional education
Other:
15. How satisfied are you with: (22)
1= Very dissatisfied
2= Dissatisfied
3= Satisfied
4= very Satisfied

2

3

4

NA
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1

2

3

4

The overall experience in multidisciplinary teams
The level of organization of the team meeting
The time of the meeting
Degree to which your thoughts, ideas, and recommendations were
considered by other professionals on the team
The decisions, plans, and outcomes of the team meeting
The team membership/ the other professionals invited to participate
on the team
The multidisciplinary process and procedures
The level of preparedness of each of the team members
The procedures and timeline required for preparing for the
multidisciplinary team process (submission and/or review time for
the student referral information)
The process for referring a student to the multidisciplinary team
The amount of time spent on each student referral
Your ability to advocate for the student
Your ability to communicate your professional perspective
Your ability to contribute to the multidisciplinary team process
Your ability to advocate for your profession
Your ability to contribute to the multidisciplinary team outcomes
For the following questions, please reflect on your previous participation on multidisciplinary
teams.
16. What tasks and intervention activities are most frequently assigned to you during
multidisciplinary, pre-referral problem-solving meetings? (Select all that apply)
a. Monitoring school-wide data (i.e. SWIS, CBM Benchmarking data, school-wide
assessment results, Office Discipline Referrals, etc.)
b. Direct student intervention tasks (i.e. delivering interventions and classroom
modifications/adaptations)
c. Providing support to interventionists, such as materials and training
d. Gathering treatment fidelity and integrity data (Gathering data to ensure that the
intervention was applied correctly)
e. Gathering assessment data related to the identified problem and/or intervention
(i.e. CBMs, direct observations, etc.)
f. Following up with other staff and/or students regarding student progress and
continued needs
g. Parent communication and/or delivering parent training and support.
h. Other: ___________________________________
17. Think about intervention plans that were developed during the meeting, to what degree
do you intend to implement the tasks and interventions assigned to you during the
multidisciplinary pre-referral problem-solving team meetings? (Q26)
a. Do Not Intend
b. Minimally Intend
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c. Moderately Intend
d. Fully Intend
18. To what degree do you think completing your team assigned tasks will have a positive
impact on student outcomes? (27)
a. No positive impact on the student/s
b. Minimal positive impact on the student/s
c. Moderate positive impact on the student/s
d. Significant positive impact on the student/s
19. To what degree do you think completing your team assigned tasks will be aversive or will
result in a negative experience for you? (28)
a. Extremely aversive or inconvenient
b. Moderately aversive or inconvenient
c. Minimally aversive or inconvenient
d. Not at all aversive or inconvenient
20. To what degree do others notice when you are unable to accomplish your assigned tasks
and responsibilities? (29)
a. Rarely
b. Occasionally
c. Frequently
d. Always
21. To what degree do others complete their assigned tasks and responsibilities? (30)
a. Rarely
b. Occasionally
c. Frequently
d. Always
22. To what degree do you feel prepared to complete the tasks assigned to you during the
multidisciplinary, pre-referral problem-solving team meeting? (31)
a. Completely unprepared
b. Somewhat unprepared
c. Adequately prepared
d. Completely prepared
23. To what degree do you believe that you have the resources necessary to complete the
tasks you were assigned during the multidisciplinary pre-referral problem-solving team
meeting? (32)
a. I do not have the resources to complete the tasks assigned to me
b. I have some of the resources needed to complete the tasks assigned to me
c. I have most of the resources needed to complete the tasks assigned to me
d. I have the resources necessary to complete the tasks assigned to me
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24. To what degree do you believe that you have the time necessary to complete the tasks
you were assigned during the multidisciplinary pre-referral problem-solving team
meeting? (33)
a. I do not have the time to complete the tasks assigned to me.
b. I have some of the time needed to complete the tasks assigned to me
c. I have most of the time needed to complete the tasks assigned to me.
d. I have the time necessary to complete the tasks assigned to me
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Appendix E
A Multidisciplinary Team Perceptions of Participation, Satisfaction, and Professional Roles
Survey- School Psychologist Version
Thank you for completing the following questionnaire regarding your experience and
participation in Pre-referral Multidisciplinary Team Meetings. For the following questionnaire,
please respond to questions by thinking about your most recent experiences (within the last 5
years) on a pre-referral, multidisciplinary team. Please answer as openly and honestly as you are
able.
For the purposes of the following questionnaire, the term Pre-referral Multidisciplinary Team
refers to teams that are formed and function to provide support prior to pre-assessment meetings,
special education referral and/or evaluation. Common names for these teams may include:
Problem-solving teams (PST), child-study teams, student-support teams (SST), Positive
Behavior Intervention and Support Teams (PBIS) and Response to Intervention teams (RtI).
Multidisciplinary teams that meet solely to determine special education eligibility and
qualification (including for pre-assessment meetings, evaluation summary meetings, and IEP
determination meetings) should NOT be considered while completing this survey.
Demographic Information:
1. What are your credentials?
a. General education teacher
b. School psychologist
c. Other: _________________
2. What is your gender identity?
a. Man, male, masculine
b. Woman, female, feminine
c. Genderqueer, gender questioning’
d. Other: _____________________
3. How long have you been in the field?
a. 0-3 years
b. 4-6 years
c. 7-10 years
d. 11-15 years
e. 16+ years
4. Are you currently or have you been licensed and/or employed as a general education
teacher within a K-12 setting?
a. Yes
b. No
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5. In what states are you currently employed? ________________________
6. What is the highest degree or training you hold?
a. Bachelor’s Degree (BA/BS)
b. Some graduate training
c. Master’s Degree (MA/MS)
d. Specialists Degree
e. Doctoral Degree
f. Formal Post-Doctoral Fellowship
7. Have you ever participated on an education team involving multiple professional
members that may include a school psychologist, general education teachers, special
education teachers, occupational therapist, physical therapists, school social workers,
school counselors, or school nurses, other such professionals employed in school
environments? These teams may include but are not limited to child study teams, prereferral teams, problem-solving teams, etc.
a. Yes
b. No
i. If yes: How often?
1. I have participated in one team or with one case over the last 5
years
2. I have participated in twice in the past 5 years
3. I have participated in 3 or more teams in the past 5 years
4. I participate on a regular basis (as defined as a minimum of a
monthly attendance at team meetings)
8. What is the approximate size of your school?
a. 0-500 students
b. 501- 1000 students
c. 1001-1500 students
d. 1501-2000 students
e. 2001+ students
9. What grade do you teach/serve? Check all that apply.
a. Kindergarten
b. 1st
c. 2nd
d. 3rd
e. 4th
f. 5th
g. 6th
h. 7th
i. 8th
j. 9th
k. 10th
l. 11th
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10. Rank the professionals (including your own profession) on the team in terms of
importance of group membership, with professionals that play the most important role
ranked higher and members that are less essential ranked lower. Any professions not
consistently present on the team rank as NA.
Professional
General Education Teachers
Special Education Teachers
Administration
Autism Specialist
School Psychologist
Instructional Specialist
School Social Worker
School Counselor
School Nurse
Occupational Therapist
Physical Therapist
Behavior Specialist
Speech-Language
Pathologists
Other:

Rank 1- Least Important to 10- Most Important
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11. Please rate your participation in the following multidisciplinary team activities using the
following scale:
1= Rarely contributes thoughts, ideas, recommendations
2= Occasionally contributes thought, ideas, recommendations,
3= Frequently contributes thoughts, ideas, recommendations,
4= Consistently contributes thoughts, ideas, recommendations during every meeting.
1

2

3

4

NA

Discussion of student behaviors, academic progress, or socialemotional well-being
Prioritizing problem components and identification of the target
problem(s)
Estimates the frequency, duration, intensity of the presenting
concern(s)
Identifies where the student is not successfully meeting curricular
or behavioral expectations of the school community
Reports current level of performance based on classroom work
and assessment data (curriculum-based measurement (CBM),
unit tests, state testing, etc.) and observations
Suggests goals for change
Identifies environmental antecedents, sequences, and
consequences that prompt, promote, or discourage the
demonstration of the identified problem
Identifies potential interventions, modifications, and/or
adaptations to positively impact student’s readiness and ability to
learn
Identifies what data need to be collected to determine if
intervention has been effective
Develops data collection and monitoring procedures
Provides materials and supports for implementation of the
intervention
Checks in with team on the implementation of intervention plans
that were previously recommended
Reports progress or lack of progress noted by student’s record
Consults data to determine if the intervention is working, needs
revisions, or if further discussion is needed.
Provides follow up recommendations for decreasing,
maintaining, increasing the existing intervention plan and/or
suggests when an evaluation for special education is necessary.
12. What factors positively influence your participation on a multidisciplinary team? Please
rate all that apply and indicate "NA" for items that do not influence your participation:
(18)
0= NA
1= Minimally Influential
2= Somewhat Influential

PARTICIPATION, SATISFACTION, AND IMPLEMENTATION

113

3= Moderately Influential
4= Highly Influential
1

2

3

4

NA

Familiarity with interventions to address the presenting problem
Familiarity with team members
Confidence in your professional roles
Years of service in your profession
Length of time you have known the student
Level of education and formal training within your profession
Concern and sense of urgency regarding the need to address the
presenting problem
Awareness of resources and support available within the school
environment
Years of service within the school building
Experience or familiarity with the multidisciplinary team process
Other:
13. What factors negatively influence your participation on a multidisciplinary team? Please
rate all that apply and indicate "NA" for items that do not influence your participation:
(19)
0= NA
1= Minimally Influential
2= Somewhat Influential
3= Moderately Influential
4= Highly Influential
1
Perception of the lack of time/ rushed meeting
Disorganization of the meeting procedures
Lack of confidence in the potential outcomes of the meeting
Lack of confidence in team member’s knowledge and abilities
Lack of resources and support to address the presenting problem
Unfamiliarity with the multidisciplinary team process
Unfamiliarity with the team members
Years of service within the school building
Years of services within the profession
Level of professional education
Other:
14. How satisfied are you with: (22)
1= Very dissatisfied
2= Dissatisfied
3= Satisfied
4= very Satisfied

2

3

4

NA
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1

2

3

4

The overall experience in multidisciplinary teams
The level of organization of the team meeting
The time of the meeting
Degree to which your thoughts, ideas, and recommendations were
considered by other professionals on the team
The decisions, plans, and outcomes of the team meeting
The team membership/ the other professionals invited to participate
on the team
The multidisciplinary process and procedures
The level of preparedness of each of the team members
The procedures and timeline required for preparing for the
multidisciplinary team process (submission and/or review time for
the student referral information)
The process for referring a student to the multidisciplinary team
The amount of time spent on each student referral
Your ability to advocate for the student
Your ability to communicate your professional perspective
Your ability to contribute to the multidisciplinary team process
Your ability to advocate for your profession
Your ability to contribute to the multidisciplinary team outcomes
For the following questions, please reflect on your previous participation on multidisciplinary
teams.
15. What tasks and intervention activities are most frequently assigned to you during
multidisciplinary, pre-referral problem-solving meetings? (Select all that apply)
i. Monitoring school-wide data (i.e. SWIS, CBM Benchmarking data, school-wide
assessment results, Office Discipline Referrals, etc.)
j. Direct student intervention tasks (i.e. delivering interventions and classroom
modifications/adaptations)
k. Providing support to interventionists, such as materials and training
l. Gathering treatment fidelity and integrity data (Gathering data to ensure that the
intervention was applied correctly)
m. Gathering assessment data related to the identified problem and/or intervention
(i.e. CBMs, direct observations, etc.)
n. Following up with other staff and/or students regarding student progress and
continued needs
o. Parent communication and/or delivering parent training and support.
p. Other: ___________________________________
16. Think about intervention plans that were developed during the meeting, to what degree
do you intend to implement the tasks and interventions assigned to you during the
multidisciplinary pre-referral problem-solving team meetings? (Q26)
e. Do Not Intend
f. Minimally Intend
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g. Moderately Intend
h. Fully Intend
17. To what degree do you think completing your team assigned tasks will have a positive
impact on student outcomes? (27)
a. No positive impact on the student/s
b. Minimal positive impact on the student/s
c. Moderate positive impact on the student/s
d. Significant positive impact on the student/s
18. To what degree do you think completing your team assigned tasks will be aversive or will
result in a negative experience for you? (28)
a. Extremely aversive or inconvenient
b. Moderately aversive or inconvenient
c. Minimally aversive or inconvenient
d. Not at all aversive or inconvenient
19. To what degree do others notice when you are unable to accomplish your assigned tasks
and responsibilities? (29)
a. Rarely
b. Occasionally
c. Frequently
d. Always
20. To what degree do others complete their assigned tasks and responsibilities? (30)
a. Rarely
b. Occasionally
c. Frequently
d. Always
21. To what degree do you feel prepared to complete the tasks assigned to you during the
multidisciplinary, pre-referral problem-solving team meeting? (31)
a. Completely unprepared
b. Somewhat unprepared
c. Adequately prepared
d. Completely prepared
22. To what degree do you believe that you have the resources necessary to complete the
tasks you were assigned during the multidisciplinary pre-referral problem-solving team
meeting? (32)
a. I do not have the resources to complete the tasks assigned to me
b. I have some of the resources needed to complete the tasks assigned to me
c. I have most of the resources needed to complete the tasks assigned to me
d. I have the resources necessary to complete the tasks assigned to me
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23. To what degree do you believe that you have the time necessary to complete the tasks
you were assigned during the multidisciplinary pre-referral problem-solving team
meeting? (33)
a. I do not have the time to complete the tasks assigned to me.
b. I have some of the time needed to complete the tasks assigned to me
c. I have most of the time needed to complete the tasks assigned to me.
d. I have the time necessary to complete the tasks assigned to me
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Appendix F
Descriptive Table of All Items in the Total Participation Score (Question 15)
Item

N

Range

Mean

SD

Discussion of Student Behavior

216

3

3.55

.623

Prioritizing Problem Components

213

3

3.31

.718

Estimate Frequency, Duration,
Intensity

215

3

2.98

.823

Identifies Where Not Meeting
Expectations

214

3

3.12

.802

Reports Current Level of
Performance

214

3

2.68

.980

Suggests Goals

212

3

3.05

.792

Identifies Antecedents,
Sequences, Consequences

215

3

3.04

.796

Identifies Interventions

212

3

3.17

.785

Identifies Data to be Gathered

214

3

3.14

.875

Develops Data Collection and
Progress Monitoring

212

3

2.83

.965

Provides Materials and Support

213

3

2.56

.902

Checks In with Team on
Intervention

212

3

2.67

.895

Reports Progress

212

3

2.65

.969

Consults Data to Determine if
Intervention is Working

213

3

3.08

.785

Provides Follow-Up
Recommendations

214

3

3.02

.828

PARTICIPATION, SATISFACTION, AND IMPLEMENTATION

118

Appendix G
Descriptive Table of All Items in the Total Satisfaction Score (Question 17)
Level of Satisfaction

N

Range

Mean

SD

Overall MDT experience

215

3

2.85

.561

MDT process and procedures

215

3

2.77

.579

Level of organization for team
meeting

215

3

2.73

.597

Time of the meeting

215

3

32.85

.547

Degree to which your thoughts
and recommendations were
considered by others
Decisions, plans, and outcomes of
team meeting

215

3

3.01

.700

214

3

2.83

.589

Team membership

213

3

2.93

.691

Level of preparedness of team
members

213

3

2.56

.702

Procedures for timeline required
for preparing for MDT process

214

3

2.65

.652

Process for referring a student to
the MDT

213

3

2.54

.704

Amount of time spent on each
student referral

214

3

2.60

.676

Ability to advocate for the student

214

3

3.01

.620

Your ability to communicate your
professional perspective

213

3

3.16

.611

Your ability to advocate for your
profession

212

3

3.01

.681

Your ability to contribute to the
MDT process

213

3

3.11

.616
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Your ability to contribute to the
MDT outcomes

210

3

119
3.04

.573

